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Department  of  County  Medical  Officer, 
Sessions  House, 

Maidstone, 

July  30 th,  1914. 

To  the  Chairman  and  Members  of  the  Kent  County  Council. 

My  Lords  and  Gentlemen, 

In  accordance  with  General  Order  No.  55,475  of  the  Local 
Government  Board,  I  beg  to  submit  herewith  my  second  Annual 
Report  on  the  Public  Health  and  Sanitary  Condition  of  the  County 
of  Kent,  for  the  year  ended  December  31st,  1913. 

I  am,  my  Lords  and  Gentlemen, 

Yours  obediently, 


ALFRED  GREENWOOD. 
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KENT  COUNTY  COUNCIL. 


PUBLIC  HEALTH  COMMITTEE. 


This  Committee  reports  to  the  County  Council  on  all  matters  con¬ 
cerning  the  Public  Health,  and  the  administration  of  the  Mid  wives  Act. 
Its  constitution  for  1914  is  as  follows  : 
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Child,  Coles 

Clutton,  J.  H. 
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Crundall,  E.  R. 
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op  (Chairman  of  the  Committee) 

Flint,  Arthur,  M.D. 

Gower,  R.  Vaughan 

Grant,  Bryce 

Guilford,  The  Right  Hon.  the 
Earl  op 

Harris,  The  Right  Hon.  Ford 
g.c.s.i.,  G  C.I.E. 

Harrison.  W.  J. 


Hussey,  E.  W. 

(Vice-Chairman  of  the  County 
Council  and  Chairman  of  the 
Finance  Committee) 

Lawrence,  G. 

Marsham,  George 

May,  T. 

Mumford,  C  E. 

Nicholson,  H. 

Passby,  Col.  R.  J. 

Radcliffe,  W. 

Sackville,  The  Right  Hon.  Lord 
Shea,  S. 

Smith,  S.  Lee 
Tower,  J. 

Vinson,  A. 

Watson,  C.  H. 

Whyman,  H.  F 
Wilbee,  F.  H. 

Wilford,  Joshua 


LOCAL  AUTHORITIES. 

URBAN. 


District  and 
Borough  Councils. 

Clerks. 

Medical  Officers  of  Health. 

Date  of  Receipt 
of 

Annual  Report. 

Ashford 

J.  Creery  . . 

A.  M.  Watts,  M.D.,  D.P.H. 

March 

7th 

Beckenham 

•  • 

F.  Stevens. . 

•  . 

*J.  M.  Clements,  M.D.,  D.P.H. 

July 

23rd 

Bexley 

•  . 

T.  G.  Baynes 

.  . 

0.  Sunderland,  m.r.c.s.,  l.r.c.p. 

April 

6th 

Broadstairs  and  St.  Peters 

L.  A.  Skinner 

•  . 

*M.  K.  Robinson,  M.D.  . . 

June 

20th 

Bromley  Borough 

•  . 

F.  H.  Norman 

.  . 

A.  F.  G.  Codd,  M.B..  F.R.C.S. 

June 
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Chatham  Borough 

•  • 

J.  W.  Ha  Horan 

.  . 

*J.  Holrovde,  f.r.c.s.e.,  D.P.H.  . . 

April 

30  th 

Cheriton  . . 

•  . 

A.  Atkinson 

.  . 

*M.  K.  Robinson,  M.D.  . . 

June 

20th 

Chislehurst 

•  . 

J.  J.  Brown 

•  . 

'LL  S.  Tew,  M.D.,  D.P.H.  . . 

May 

19th 

Dartford  . . 

•  • 

W.  Kay  . . 

•  • 

J.  Hamilton,  l.r.c.p., l.r.c.S.  Eng.,D.p  H. 

May 

30th 

Deal  Borough 

•  . 

A.  C.  Brown 

•  • 

A.  Mason,  M.R.C.S.,  l.r.c.p. 

April 

24  th 

Dover  Borough  . . 

.  . 

R.  E.  Knocker 

.  . 

*M.  K.  Robinson.  M.D.  . . 

June 

20  th 

Frith 

,  . 

J.  Atkinson 

.  . 

LA.  E.  Jerman,  M.B. 

May 

25th 

Faversham  Borough 

.  . 

Guy  Tassell 

.  . 

C.  J.  Evers,  M.D. 

March 

23rd 

Folkestone  Borough 

.  . 

A.  F.  Kidson 

.  . 

M.  G.  Yunge  Bateman,  M.R.C.S.,  D.P.H  •  • 

June 

24th 

Footscray  . . 

.  . 

A.  E.  Leonard 

•  . 

*J.  S.  Tew,  M.D.,  D.P.H.  . . 

May 

21st 

Gillingham  Borough 

•  . 

F.  C.  Boucher 

.  . 

*E.  C.  Warren,  l.r.c.p.,  l.S.A.  . . 

May 

7th 

Gravesend  Borough 

•  . 

H.  H.  Brown 

.  . 

*C.  D.  Outred,  M.R.C.S.,  L.R.C.P.,  D.P.H.  . . 

June 

8th 

Herne  Bay 

,  . 

G.  H.  Beetenson 

,  , 

*M.  K.  Robinson,  M.D.  . . 

June 

20th 

Hythe  Borough  . . 

•  , 

B.  0.  Drake 

.  . 

*M.  K.  Robinson,  M.D.  . . 

June 

20th 

Lydd  Borough  . . 

•  • 

H.  W.  Stringer 

•  . 

H.  S.  Oliver,  L.S.A. 

March 

31st 

Maidstone  Borough 

,  . 

S.  Lance  Monckton 

C.  Pye  Oliver,  M.D.,  D.P.H.,  etc. 

April 

29th 

Margate  Borough 

.  . 

E.  Brooke  . . 

.  , 

tB.  Thornton,  m.r.c.s.,  l.r.c.p.  . . 

June 

18th 

Milton  Regis 

•  . 

J.  Dixon,  jun. 

•  . 

*T.  B.  Heggs,  M.D.,  D.P.H. 

July 

4th 

New  Romney  Borough 

•  . 

W.  Lamacraft 

,  , 

H.  Hick,  m.r.c.s..  l.r.c.p. 

March 

31st 

Northfleet.. 

.  , 

C.  E.  Hatten 

.  . 

II.  T.  Sells,  M.R.C.S..  L.R.C.P. 

July 

23rd 

Penge 

#  . 

A.  E.  Eves 

,  . 

R.  Wilkinson,  M.D.  Brux. 

March 

17th 

Queenborough  Borough.. 

C.  B.  Harris 

•  . 

*T.  B.  Heggs,  M.D.,  D.P.H. 

July 

4th 

Ramsgate  Borough 

,  , 

A.  Blasdale  Clarke 

*J.  Dundas,  M.D.,  D.P.H.,  d.t.m.  . . 

April 

9th 

Rochester  City  . . 

,  . 

A.  Kennette 

•  • 

*S.  J.  Pritchett,  M.R.C.S.,  D.P.H.  . . 

April 

loth 

Sandgate  . . 

,  , 

J.  Shera  Atkinson 

.  , 

C.  E.  Perry,  M.D. 

A larch 

23rd 

Sandwich  Borough 

,  , 

E.  C.  Byrne 

,  . 

J.  W.  Harrisson,  M.B.,  C.M. 

March 

31st 

Sevenoaks . , 

,  . 

F.  W.  Tipton 

.  . 

LL  S.  Tew,  M.D.,  D.P.H.  . . 

June 

25th 

Sheerness  . . 

,  , 

Y.  H.  St  all  on 

,  . 

*T.  B.  Heggs,  M.D.,  D.P.H. 

Julv 

4th 

Sittingbourne 

,  . 

C.  B.  Harris 

•  . 

*T.  B.  Heggs,  M.D.,  D.P.H. 

July 

4th 

Southborough 

•  . 

P.  Hanmer 

.  . 

LI.  S.  Tew,  M.D.,  D.P.H.  . . 

June 

5th 

Tenterden  Borough 

.  , 

J.  M.  Mace 

.  . 

LI.  S.  Tew,  M.D.,  D.P.H.  . . 

June 

24th 

Tonbridge.. 

.  . 

H.  W.  Peach 

.  . 

'LL  S.  Tew,  M.D.,  D.P.H.  . . 

June 

10th 

Tunbridge  Wells  Borough 

AY.  C.  Cripps 

.  . 

UE.  Burnet,  B.sc.,  M.B.,  CH.  B.  Ed. 

August 

8th 

Walmer 

,  . 

F.  AV.  Hardman 

*  . 

E.  L.  Davey,  M.R.C.S.,  L.R.C.P.  . . 

February 

27th 

Whitstable 

.  . 

J.  F.  Whichcord 

,  . 

F.  P.  Piper,  M.B.,  M.R.C.S.,  L.R.C.P. 

March 

24th 

Wrotham.. 

•  • 

H.  E.  Pyle.. 

•  • 

A.  A.  Lipscomb,  M.R.C.S.,  L.S.A. 

April 

4th 

RURAL. 

Ashford,  East 

J.  Kingsford 

*M.  K.  Robinson,  M.D.  . . 

June 

20th 

Ashford,  West 

,  . 

J.  M.  Poncia 

.  . 

*M.  K.  Robinson,  M.D.  . . 

J  une 

20th 

Blean 

,  , 

W.  T.  Brooks 

•  . 

LM.  K.  Robinson,  M.D.  . . 

June 

20th 

Bridge 

,  , 

T.  L.  Collard 

•  . 

*M.  K.  Robinson,  M.D.  . . 

June 

20th 

Bromley  . . 

.  . 

E.  Haslehurst 

.  . 

*J.  S.  Tew,  M.D.,  D.P.H.  . . 

July 

7th 

Cranbrook 

,  , 

E.  Clarke 

.  . 

'LL  S.  Tew,  M.D.,  D.P.H.  . . 

July 

7th 

Dartford  . . 

,  , 

E.  J.  Hobbs 

,  , 

*S. Richmond,  M.D. 

May 

5th 

Dover 

C.  Carder 

,  . 

LM  K.  Robinson,  M.D.  . . 

June 

20th 

Eastry 

.  . 

F.  S.  Cloke 

•  . 

*M.  K.  Robinson,  M.D.  . . 

June 

20th 

Elham 

B.  C.  Drake 

.  . 

LM.  Iv.  Robinson,  M.D.  . . 

June 

20th 

Faversham 

#  . 

Guy  Tassell 

.  . 

P.  G.  Selby,  M.R.C.S.,  L.R.C.P.  . . 

March 

23rd 

Hollingbourn 

,  , 

H.  J.  Bracher 

.  . 

G.  M.  Tuke,  M.R.C.S.  . . 

March 

26th 

Hoo 

,  . 

R.  P.  Smyth 

•  . 

*c.  D.  Outred,  M.R  C.S„  L.R.C.P,,  D.P.H.  . . 

May 

21st 

Maidstone.. 

,  , 

R.  Hoar 

.  . 

LL  S.  Tew,  M.D.,  D.P.H.  . . 

August 

10th 

Mailing 

,  , 

F.  J.  Allison 

.  . 

A.  H.  Roberts,  M.R.C.S.,  L.R.C.P. 

March 

3 1st 

Milton 

,  , 

E.  C.  Harris 

.  . 

*T.  B.  Heggs,  M.D.,  D.P.H. 

July 

4tli 

Romney  Marsh 

,  , 

W.  Lamacraft 

•  . 

H.  Hick,  M.R.C.S.,  L.R.C.P. 

February 

18th 

Sevenoaks.. 

»  • 

F.  II .  Vibert 

.  . 

*J.  S.  Tew,  M.D.,  D.P.H.  . . 

July 

17th 

Sheppey  . . 

.  . 

J.  Copland 

.  . 

T.  R.  Wiglesworth,  M.D. 

April 

6th 

Strood 

.  , 

J.  E.  Povey 

.  . 

C.  Flood,  L.R.C.S..  L.A.II. 

April 

1st 

Tenterden  . . 

J.  M.  Mace 

,  . 

LI.  S.  Tew,  M.D.,  D.P.H.  . . 

June 

loth 

Thanet 

C.  Tavlor 

,  . 

LM.  K.  Robinson,  M.D.  . . 

June 

20th 

Tonbridge  . . 

*  * 

N.  R.  Stone 

" 

LL  S.  Tew,  M.D.,  D.P.H.  . . 

July 

27th 

*  These  Medical  Officers  devote  their  whole  time  to  Public  Health  work, 
t  Now  succeeded  by  *R.  McCombe,  F.R.C.S.,  L.R.C.P.,  D.P.H. 


F.  C.  Linton,  M.B.,  D.P.H. 
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DUTIES  OF  THE  COUNTY  MEDICAL  OFFICER  WITH  RESPECT  TO 
THE  PREPARATION  OF  AN  ANNUAL  REPORT 

These  duties  are  set  out  in  Articles  7  and  8  of  the  General  Order  of  the 
Local  Government  Board  dated  July  29th,  1910,  and  are  as  follows : — 

“(7.)  The  Medical  Officer  of  Health  of  the  County  shall  as  soon  as 
practicable  after  the  31st  day  of  December  in  each  year  make 
an  Annual  Report  to  the  County  Council  up  to  the  end  of 
December  on  the  sanitary  circumstances,  the  sanitary  adminis¬ 
tration  and  the  vital  statistics  of  the  County. 

“  In  addition  to  any  other  matters  upon  which  the  Medical  Officer 
of  Health  may  consider  it  desirable  to  report,  his  Annual  Report 
shall  contain  the  following  sections  : — 

“(a)  A  digest  of  all  annual  and  special  reports  made  by  the  Medical 
Officers  of  Health  of  all  County  districts  within  the  County ; 

“(b)  a  section  as  to  the  isolation  hospital  accommodation  available 
for  each  County  district  and  as  to  the  steps  which  should  be 
taken  to  remedy  any  deficiencies  which  may  exist ; 

“(c)  a  section  on  the  administration  of  the  Housing  of  the  Working 
Classes  Acts,  1890  to  1909,  within  the  County; 

“(d)  a  section  on  the  water  supply  of  the  several  County  districts 
within  the  County ; 

“(e)  a  section  on  the  pollution  of  streams  within  the  County  and  as 
to  the  steps  for  the  prevention  of  pollution  taken  : — 

(i.)  by  the  local  authorities,  and 
(ii.)  by  the  County  Council ; 

“(f)  a  section  on  the  administration  within  the  County  of  the 
Midwives  Act,  1902  ;  and 

“(g)  a  section  on  the  administration  of  the  Sale  of  Food  and  Drugs 
Acts,  1875  to  1907,  within  that  part  of  the  County  in  which 
the  County  Council  have  jurisdiction  for  the  purposes  of 
those  Acts. 

“(8.)  The  Medical  Officer  of  Healtli  of  the  County  shall  send  to  Us  two 
copies  of  his  Annual  Report  and  two  copies  of  any  Special 
Report ;  he  shall  also  send  one  copy  of  his  Annual  Report  to 
the  Council  of  every  County  district  in  the  County  and  shall 
send  three  copies  of  any  Special  Report  to  the  Council  of  every 
such  County  district  affected  by  the  Special  Report.” 


7 


ANNUAL  REPORT. 


THE  COUNTY  AS  A  WHOLE. 


Administration. — During  the  year  1913  the  following  changes  were 
reported  in  the  different  sanitary  districts.  Dr.  Watts  was  appointed  medical 
officer  of  health  of  the  Ashford  Urban  District,  in  place  of  Dr.  Vernon, 
resigned  ;  and  Dr.  Linton  succeeded  Dr.  Burnet  as  medical  officer  of  health 
of  Tunbridge  Wells.  Dr.  Linton  is  a  whole-time  official  of  the  Tunbridge 
Wells  Corporation.  Dr.  Watts  also  devotes  the  whole  of  his  time  to  the 
public  service,  viz.,  two  days  a  week  as  medical  officer  of  health  of  Ashford, 
and  four  days  a  week  as  medical  inspector  of  school  children  in  the  area  of 
the  Kent  Education  Committee. 

The  tendency  to  make  the  Medical  Officer  of  Health  a  whole-time  official, 
continues,  and  during  the  year  Dr.  Jerman,  of  Erith,  and  Dr.  Richmond,  of 
Dartford  Rural,  were  re-appointed  on  a  whole-time  basis.  I  may  also  state 
that  during  1914,  the  medical  officership  of  Margate,  rendered  vacant  by 
the  death  of  Dr.  Thornton,  was  made  a  whole-time  post. 

Change  of  Boundary. — The  following  change  of  boundary  took  place 
during  the  year  : — 

Parts  of  the  parishes  of  Garlinge,  Northdown  and  St.  Peter’s  Extra,  in 
the  Isle  of  Thanet,  were  transferred  to  Margate.  This  change  came  into 
operation  on  November  9th,  1913,  but  the  extension  has  been  ignored  in  the 
present  report  for  statistical  purposes.  The  following  data  relating  to  this 
area  have  been  kindly  furnished  to  me  by  the  Registrar-General  :  — 

Inhabited  Dwellings,  including 
Population.  Shops,  &c. 


Area  in  Statute  Acres 

Census 

Census 

Census 

Census 

(Land  and  Water). 

1901. 

1911. 

1901. 

1911. 

974 

1009 

1373 

216 

345 
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Local  Government  Board  Enquiries. 


Applications  for  Sanction  to  Loans. — Enquiries  have  been  held  by 
the  Local  Government  Board  in  the  following  districts  during  the  year  1913. 
The  reason  for  the  enquiry  is  as  set  out  in  the  tabulation,  and  where  such 
enquiry  was  in  respect  of  an  application  for  a  loan,  the  amount  of  money 
which  it  was  proposed  to  expend,  and  the  nature  of  the  work  to  be  carried 
out,  are  indicated: — 


Date  of 

District. 

Amount 

Purposes  for  which  loan  required, 

Enquiry. 

of  Loan. 

or  reason  of  enquiry. 

April  20  th... 

Ashford  (Urban)  . 

£ 

2,540 

Purchase  of  an  estate  for  purposes 

of  allotments,  sewage  disposal 
and  a  refuse  depot 

Nov.  4th  ... 

Beckenham  (Urban) . 

— 

Re  application  of  U.  D.C.  for 

authority  to  prepare  a  Town 
Planning  scheme  (area  situate 
partly  within  the  R.D.  of 
Bromley). 

,,  16th  ... 

Dover  (Borough)  . 

— 

Re  housing  scheme,  including 

appropriation  of  lands  and 
sanction  for  a  loan. 

June  10th  ... 

Eastry  (Rural)  . 

1,100 

Purposes  of  a  scheme  under  Part 

IIP  of  the  H.W.C.  Act,  1890. 

March  10th.. 

Erith  (Urban)  . 

1,875 

Purchase  of  land  for  extension  of 

sewage  disposal  works. 

Oct.  14th  ... 

Gillingham  (Borough)  ... 

2,500 

Purchase  of  land,  and  question  of 

using  same  as  site  for  erection 
of  infectious  diseases  hospital. 

March  5th . . 

Maidstone  ( Borough )  ... 

— 

To  enquire  into  appeal  of  owners 

of  dwelling-houses  against 

Closing  Orders  made  by  the 
Town  Council. 

Sept.  23rd... 

J  )  ?  5 

1,900 

Improvement  of  sewage  disposal 

works. 

April  15  tli... 

Milton  Rural(Newington) 

600 

Purposes  of  sewerage. 

Aug.  12tli... 

Queenborough  ( Borough) 

2,500 

Purpose  of  supplementing  water 

supply. 

Feb.  11th  ... 

Sevenoaks  (Urban)  . 

— 

To  enquire  into  appeal  of  owners 

of  dwelling-houses  against 
Closing  Orders  made  by  the 

U.  D.C. 

May  7th  ... 

,,  Rural  (Chid- 

1,200 

Purposes  of  a  scheme  under  Part 

dingstone 

III.  of  the  H.W.C.  Act,  1S90. 

April  9th  ... 

Tenterden  (Borough)  ... 

14,000 

Purposes  of  sewerage  and  seAvage 

disposal  (including  the  execution 
of  certain  Avorks  in  the  parish  of 
Rolvenden). 

March  13  th  . 

Whitstable  (Urban)  . 

33,500 

Purposes  of  sewerage  and  sewage 

disposal  (including  execution  of 
certain  works  in  the  parishes  of 
SAvalecliffe  and  WTitstable-cum- 
Seasalter). 

Jan.  21st  ... 

W aimer  (Urban)  . 

2,400 

Purposes  of  seAverage. 

Official  Circulars . 
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Official  Circulars  Respecting  Public  Health  Matters. — Diseases  of 
Animals. — Tuberculosis. — Circular  of  Board  of  Agriculture,  enclosing  copy  of 
Tuberculosis  Order  of  1913.  This  order  deals  with  the  question  of  tuberculosis 
in  bovine  animals,  and  has  reference  particularly  to  the  following  points: — 

Notification  of  disease  by  owner  or  veterinary  surgeon. 

Inspection  and  examination  of  animals. 

Slaughter  of  diseased  animals. 

Post-mortem  examination  of  slaughtered  animals. 

Valuation  and  compensation. 

Precautions  to  be  adopted  with  respect  to  milk,  etc. 

Detention  and  isolation  of  suspected  animals. 

Suspected  animals  in  markets,  fairs  and  sales. 

Cleansing  and  disinfection. 

Reports  to  the  Board. 

Extension  of  certain  sections  of  Diseases  of  Animals  Act,  1894. 

Offences,  etc. 

Epidemic  Diarrhoea  :  Feeding  of  Infants  :  Notification  of  Births  Act , 
7 907. — Circular  of  the  Local  Government  Board,  suggesting  measures 
for  preventing  mortality  among  children  from  epidemic  diarrhoea,  with 
particular  reference  to  the  adoption  of  the  Notification  of  Births  Act. 

Printing  of  Annual  Reports  of  Medical  Officers  of  Health. — Circular  of 
Local  Government  Board  suggesting  that  Councils,  which  have  not,  in  the 
past,  arranged  for  the  medical  officer  of  health’s  annual  report  to  be 
printed,  should  consider  the  advisability  of  printing  future  reports. 

[jS'ote. — The  only  Kent  district  reports  for  1913  which  were  not  printed  were  those 
for  Bexley,  Sandgate  and  Wrotham.] 

Provision  of  Institutions  for  the  Treatment  of  Tuberculosis. — Circular 
enclosing  memorandum  prepared  by  the  Architect  and  Medical  Officer  of  the 
Local  Government  Board,  on  the  construction  and  arrangement  of  inexpensive 
buildings  for  the  treatment  of  cases  of  tuberculosis. 

Treatment  of  Tuberculosis. — Circular  of  Local  Government  Board,  with 
enclosed  memorandum  on  “Maintenance  Grant  towards  cost  of  Sanatorium 
Schemes.” 

Receptacles  for  Poisonous  Liquids  intended  to  be  used  for  purposes  of 
Disinfection.- — Circular  enclosing  an  Order  prescribing  that  all  liquid  prepara¬ 
tions  sold  as  carbolic,  carbolic  acid,  carbolic  substitutes,  or  carbolic 
disinfectants,  containing  not  more  than  three  per  cent,  of  phenols,  shall  be 
substances  to  which  Section  5  of  the  Poisons  and  Pharmacy  Act  1908, 
applies.  The  Local  Government  Board  suggest  that  precautions  as  regards 
the  shape  and  marking  of  bottles  (Poison  Regulations),  which  are  enforceable 
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Special  Exports.  Vital  Statistics. 


when  carbolic  acid,  etc.,  is  sold,  should  be  observed  generally  in  the  gratuitous 
distribution  of  disinfectants  by  a  local  authority,  or  in  the  use  of  such  by 
their  officers. 

Regulations  under  the  Public  Health  (Regulations  as  to  Food )  Act ,  1907. 
— A  Circular  issued  by  the  Local  Government  Board,  dealing  with  the 
question  of  action,  and  reporting  on  action  taken,  under  the  Public  Health 
(Milk  and  Cream)  Regulations,  1912. 

Circular  under  Tuberculosis  Order  of  1918. — Board  of  Agriculture.  Re 
further  points  connected  with  the  administration  of  the  Order. 

Circular  under  Sale  of  Food  and  Drugs  Acts. — Local  Government 
Board.  Concerning  information  required  by  the  Board. 

Special  Reports  of  the  County  Medical  Officer. — During  the  year 
the  following  special  reports  were  made  : — 

1.  Respecting  the  drainage  of  Cranbrook  .  March. 

2.  „  „  »  . .  June. 

3.  Enteric  Fever  at  Strood  . . .  ,, 

4.  Sanitary  Administration — Milton  and  Sittingbourne .  ,, 


5.  Drainage  of  Cranbrook .  September. 

6.  Enteric  Fever  at  Chalk  .  „ 

7.  Respecting  Notification  of  Births  Act  .  ,, 

8.  Luddesdown  Water  Supply .  December 

9.  Respecting  Notification  of  Births  Act  .  „ 

10.  Respecting  Laboratory  Organisation  .  ,, 


Also  various  reports  concerning  Local  Government  Board  enquiries, 
special  reports  received,  special  visits  of  enquiry,  work  under  the  Housing, 
Town  Planning,  &c.  Act,  laboratory  work,  etc. 

VITAL  STATISTICS. 

Population. — The  estimated  population  of  the  Administrative  County  at 
the  middle  of  1913,  based  on  the  returns  of  the  local  medical  officers  of  health, 
was  1,043,244  ;  and  the  division  of  this  total  into  urban  and  rural 
shows  that  730,128  persons  were  grouped  as  living  in  urban  areas,  and 
316,116  in  rural.  The  density  of  population  in  the  urban  districts  was  6‘3 
persons  per  acre  and  in  rural  0'37.  The  greatest  density  of  population  is  to 
be  noted  in  Penge,  where  there  are  29 T  persons  per  acre,  in  Dover  with  22*6, 
in  Gravesend  with  22*5,  and  in  Sheerness  with  20 ’9.  There  are  certain  urban 
districts  in  which  the  density  is  simply  that  of  a  rural  district,  e.g.,  Lydd, 
Tenterden,  Wrotham  and  .New  Romney.  The  rural  district  which  shows  the 
greatest  density  of  population  is  Dartford  with  LOS  per  acre. 


Birth-rate. 
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Population  of  the  County. 


Census  Population. 

Estimated  Population 

1911. 

Middle  of  1913. 

Urban  . 

*709,078 

730,128 

Rural  . 

*311,887 

316,116 

Total . 

1,020,965 

1,046,244 

*  Corrected  for  areas  transferred  from  rural  to  urban  districts. 


Births. — During  the  year  the  births  of  21,687  living  children  were 
registered,  which  is  higher  than  the  total  of  the  previous  year.  The  birth-rate 
was  208  per  1,000,  as  compared  with  20'6  in  1912.  It  will  be  observed  from 
the  subjoined  record,  that  from  1902  to  1910  there  was  a  continuous 
decline  in  the  birth-rate.  This  decline  was  broken  in  1911,  with  again  a 
slight  decrease  in  1912,  but  during  the  year  under  review  an  increase  to  the 
1911  figure  is  recorded.  It  is  to  be  hoped  the  improvement  will  continue, 
and  that  the  contingency  of  the  rate  falling  below  twenty  per  thousand,  which 
appeared  probable  a  few  years  ago,  will  not  be  realised. 


1902 

1903 

1904 

1905 

1906 

1907 

1908 

1909 

1910 

1911 

1912 

1913 

25-4 

25-5 

24-6 

24-2 

23-6 

227 

22*3 

21-4 

20*4 

20-8 

20.6 

20*8 

The  birth-rate  in  the  urban  districts  was  20*7,  and  in  the  rural  20*9,  as, 
compared  with  20 '8  and  20*1,  respectively,  in  1912. 


In  only  one  district  was  a  rate  of  more  than  30  per  1,000  record  ed,  viz. 
Qneenborough  33 ’0.  In  the  following  urban  districts  rates  of  over  25  per 
1,000  were  registered  : — Northfleet  27*8,  Chatham  26T,  Sheerness  25'8,  and 
Erith  25*7. 

The  lowest  birth-rate  recorded  was  in  Sandgate,  viz.,  11 '7,  and  rates  below 
16  per  1,000  were  reported  in  the  following  urban  districts  : — Lydd  15*9, 
Footscray  15*8,  Tenterden  15*6,  Walmer  15'5,  Tunbridge  Wells  15*1,  Herne 
Bay  13*7,  Broadstairs  1 3*4,  and  New  Bomney  12*0. 
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Table  1. — Information  relating  to  Population,  Acreage,  Number  of  Houses, 
etc.,  in  the  Urban  Districts  cf  the  County  of  Kent. 


DISTRICT. 

Estimated 
popula¬ 
tion,  1913. 

Census 
popula¬ 
tion  191 1. 

Census 
popula¬ 
tion  1901. 

Acreage 
inclu¬ 
sive  of 
water. 

Persons 

per 

acre, 

I9I  3. 

*  Inhabi¬ 
ted 

houses 

Census 

igu. 

*  Per¬ 
sons  per 
house 
Census 
1911. 

Ashford 

13,869 

13,668 

12,808 

2,850 

4-8 

2,820 

4-4 

Beckenham  ... 

32,987 

31,692 

26,288 

3,890 

8-5 

5,587 

5  T 

Bexley... 

17,000 

15,895 

13,476 

4,942 

3-5 

3,083 

4'6 

Broadstairs  and  St.  Peter’s... 

9,601 

8,929 

6, 466 

1,558 

6-2 

1,607 

4-3 

Bromley  (Borough)  ... 

35,064 

33,646 

27,397 

4,696 

7-5 

6,156 

4-9 

Chatham  (Borough)  ... 

43,450 

42,250 

37,057 

4,356 

10-0 

8,031 

4.4 

Cheriton 

7,956 

7,577 

7,091 

1,159 

6'9 

763 

5-4 

Chislehurst  ... 

8,971 

8,666 

7,429 

2,791 

3-3 

1,576 

4-8 

Dartford 

25,937 

23,609 

18,644 

4,242 

6'2 

3,717 

4-9 

Deal  (Borough) 

11,458 

11,295 

10,581 

1,114 

10-3 

2,403 

4T 

Dover  (Borough) 

43,992 

43,645 

42,672 

1,948 

22-6 

7,439 

4-4 

Erith  ... 

30,100 

27,750 

25,296 

3,859 

7-8 

4.654 

5-3 

Faversham  (Borough) 

10,800 

10,619 

11,290 

685 

15-8 

2,213 

4-3 

t  Folkestone  (Borough) 

34,163 

33,042 

30,379 

2,325 

14-7 

5,483 

5-0 

Footscray 

8,893 

8,493 

6,920 

2,043 

4-4 

1,511 

4-8 

Gillingham  ( Borough) 

54,072 

52,252 

42,745 

4,988 

10-9 

9,545 

4-4 

Gravesend  (Borough) 

28,320 

28,115 

27,196 

1,260 

22-5 

4,842 

4-8 

Herne  Bay 

8,040 

7,780 

6,726 

887 

91 

1,462 

4-3 

Hytlie  (Borough) 

6,546 

6,387 

5,557 

2,608 

2  '6 

1,316 

4-2 

Lydd  (Borough) 

2,900 

2,874 

2,675 

12,082 

0-3 

450 

4.4 

Maidstone  (Borough) 

35,944 

35,475 

33,516 

4,008 

9-0 

6,569 

4-5 

Margate  (Borough)  ... 

28,000 

27,085 

23,118 

1,489 

18-9 

4  428 

4-6 

Milton  Regis  ... 

7,500 

7,475 

7,086 

2,554 

3-0 

1,462 

4-5 

New  Romney  (Borough) 

1,333 

1 ,333 

1,328 

1,364 

1-0 

246 

4-5 

Northfleet 

14,500 

14,184 

12.906 

3,932 

3-7 

2,590 

5  T 

Penge  . . 

22,434 

22,330 

22,465 

770 

29  T 

3,318 

5  '5 

Queenborough  (Borough)  ... 

3,000 

2,738 

1,555 

695 

4-4 

423 

5*3 

Ramsgate  ( Borough) ... 

30,043 

29,603 

27,733 

2,306 

13T 

5,825 

4-4 

Rochester  (City) 

31,571 

31,384 

30,590 

2,936 

10-8 

5,932 

4-6 

tSandgate 

2,830 

2,827 

2,294 

430 

6-6 

258 

4-6 

Sandwich  (Borough) . 

3,040 

3,040 

3,170 

707 

4-3 

600 

4-2 

Sevenoaks 

9,443 

9,182 

8,106 

3,259 

2-9 

1,701 

4-6 

Sheerness 

18,000 

17,487 

18,179 

864 

20'9 

3,132 

4-5 

Sittingbourne ... 

8,382 

8,380 

8,943 

1,004 

8-4 

1,605 

4-6 

Southborough 

7,006 

7,001 

6,977 

1,702 

4-2 

1,482 

4-3 

Tenterden  (Borough) 

3,410 

3,379 

3,243 

8,946 

0-4 

687 

4-3 

Tonbridge 

15,268 

14,796 

12,736 

1,356 

11*3 

2,950 

4-5 

Tunbridge  Wells  (Borough)... 

36,298 

35,697 

33,373 

3,991 

91 

6,641 

4-7 

W aimer 

5,688 

5,347 

5,614 

988 

5'8 

839 

4-2 

Whitstable 

8,150 

7,982 

7.086 

795 

10-3 

1,689 

4.1 

Wrotliam 

4,169 

4,169 

3,571 

8,883 

0  '5 

801 

47 

Total  Urban  . 

730,128 

709,078 

642,282 

117,262 

6-3 

127,836 

4-6 

*  These  columns  refer  to  ordinary  dwelling  houses  only,  and  do  not  include  Shops,  Hotels, 

Institutions,  etc. 


-j-  The  Civil  Parish  of  Folkestone-next-Sandgate,  is  included  in  Sandgate  for  Public  Health 

Administrative  Purposes. 
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Table  2. — Information  relating  to  Population,  Acreage,  Number  of 
Houses,  etc.,  in  the  Rural  Districts  of  the  County  of  Kent. 


DISTRICT. 

Estimated 
popula¬ 
tion,  1913. 

Census 
popula¬ 
tion,  1911. 

Census 
popula¬ 
tion,  1901. 

Acreage 
inclu¬ 
sive  of 
water. 

Persons 

per 

acre, 

1913. 

•Inhabi¬ 

ted 

houses 

Census, 

1911. 

*Persons 

per 

house 

Census, 

1911. 

Ashford,  East 

13,734 

13,616 

13,112 

54,800 

0-26 

3,099 

4  T 

Ashford,  West 

8,013 

7,964 

7,751 

39,490 

0-21 

1,628 

4-4 

Blean... 

7,725 

7,597 

7,054 

26,884 

029 

1,616 

4-0 

Bridge 

11,328 

11,194 

10,971 

41,797 

0-28 

2,173 

4-2 

Bromley 

22,736 

21,958 

18,808 

28,839 

078 

4,231 

4’5 

Oranbrook 

13,870 

13,689 

12,944 

41,315 

0-34 

2,810 

4-3 

Hartford 

40,734 

39,909 

37,532 

37,997 

1-08 

6,776 

4-8 

Dover 

8,577 

8,299 

6,270 

27,121 

0-32 

1,438 

4T 

Eastry 

13,395 

13,161 

12,168 

43,682 

0-31 

2,854 

4-2 

Elham 

7,591 

7,441 

6,813 

37,154 

0-21 

1,651 

4T 

Faversham  ... 

14,000 

14,129 

15,132 

44,000 

0-32 

2,984 

4-4 

Hollingbourn 

12,846 

12,845 

12,546 

57,670 

0-23 

2,818 

4*2 

|  Hoo . 

3,898 

3,965 

4,262 

19,727 

0-20 

752 

4-7 

Maidstone  ... 

16,590 

16,398 

15,570 

34,996 

0-48 

3,487 

4-3 

Mailing 

24,105 

24,233 

24,724 

38,458 

0-63 

4,948 

4-5 

Milton 

12,545 

12,453 

12,161 

27,727 

0-46 

2,741 

4-3 

Romney  Marsh 

2,797 

2,797 

2,563 

30,376 

010 

594 

4-4 

Sevenoaks  ... 

24,342 

24,029 

22,684 

63,336 

0*39 

4,901 

4-4 

Sheppey 

4,690 

4,157 

2,541 

20,806 

0*23 

711 

4-5 

Strood 

15,230 

15,354 

14,438 

32,498 

0-47 

3,047 

4-6 

Tenterden  .. 

6,114 

6,001 

5,523 

38,378 

0‘16 

1,305 

4-3 

T'hanet 

13,368 

12,929 

11,144 

20,825 

0-65 

2,454 

4-3 

Tonbridge 

17,888 

17,769 

17,247 

46,853 

0*39 

3,609 

4-4 

Total  in  Rural  Districts 

316,116 

311,887 

293,958 

854,729 

0-37 

62,627 

4*4 

,,  Urban  ,. 

730,128 

709,078 

642,282 

117,262 

6-3 

127,836 

4-6 

Total  for  County 

1,046,244 

1,020,965 

936,240 

971,991 

IT 

190,463 

4-6 

*  These  columns  refer  to  ordinal  dwelling-houses  only,  and  do  not  include  Shops,  Hotels, 

Institutions,  etc. 
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Table  3. — Showing  the  total  number  of  deaths,  deaths  under  one  year  of  age, 
and  the  number  of  births— legitimate  and  illegitimate — which 
were  registered  in  the  different  Urban  Districts  in  the  County 
of  Kent  during  the  year  1913. 


DISTRICT. 

DEATHS. 

BIRTHS. 

Infantile  Mortality. 

Total  Deaths  regis¬ 
tered  at  all  ages. 

Net  number  of 

Deaths  at  all  ages. 

*Net  Death-rate  per 

1,000  of  the  population. 

Deaths  of  Infants 
under  one  year 
of  age. 

Deaths  of 
Infants 
under 
one  year 
of  age 
per  1,000 
Births. 

Legitimate. 

Illegitimate. 

Total. 

Birth-rate. 

Legitimate. 

- - 

Illegitimate. 

Total. 

Ashford 

171 

170 

11-2 

260 

13 

273 

19-7 

21 

2 

23 

85 

Beckenham  ... 

273 

323 

9-9 

576 

21 

597 

18-2 

36 

6 

42 

71 

Bexley... 

163 

201 

11-0 

357 

16 

373 

22-0 

35 

5 

40 

108 

Broadstairs  and  St.  Peter’s... 

83 

92 

9-8 

122 

6 

128 

13-4 

6 

— 

6 

47 

Bromley  (Borough)  ... 

292 

335 

9-6 

592 

26 

618 

17-7 

48 

4 

52 

85 

Chatham  (Borough)  ... 

591 

574 

13-3 

1,080 

53 

1,133 

26T 

108 

9 

117 

104 

Cheriton 

40 

67 

10-0 

180 

10 

190 

23-9 

15 

2 

17 

90 

Chislehurst  ... 

38 

67 

7-7 

157 

3 

160 

17-9 

3 

1 

4 

25 

Dartford 

695 

262 

10-6 

536 

19 

555 

21-4 

54 

1 

55 

100 

Deal  (Borough) 

152 

152 

11*8 

248 

22 

270 

23-6 

20 

1 

21 

78 

Dover  (Borough) 

547 

548 

11-9 

909 

42 

951 

21-7 

72 

7 

79 

84 

Eritli  ... 

235 

296 

9-9 

746 

25 

771 

25-7 

54 

5 

59 

77 

Faversham  (Borough) 

133 

156 

12-5 

240 

18 

258 

23-9 

13 

2 

15 

59 

Folkestone  (Borough) 

375 

371 

10-5 

584 

28 

612 

18-0 

38 

2 

40 

66 

Footscray 

59 

73 

8-5 

139 

1 

140 

15-8 

7 

1 

8 

58 

Gillingham  (Borough) 

563 

565 

11 T 

1,200 

23 

1,223 

22-7 

88 

4 

92 

76 

Gravesend  (Borough) 

417 

409 

13-7 

667 

20 

687 

24-3 

54 

8 

62 

91 

Herne  Bay 

95 

95 

10-7 

100 

10 

110 

13-7 

5 

— 

5 

46 

Hy the  (Borough) 

57 

73 

10-1 

115 

7 

122 

18-7 

14 

— 

14 

115 

Lydd  (Borough) 

24 

27 

9*4 

43 

3 

46 

15-9 

2 

1 

3 

66 

Maidstone  (Borough) 

518 

456 

11  '8 

700 

35 

735 

20-4 

40 

4 

44 

60 

Margate  (Borough)  ... 

312 

282 

10-4 

431 

22 

453 

16-2 

34 

3 

37 

82 

Milton  Regis  ... 

114 

84 

9-7 

152 

9 

161 

21  ’4 

8 

— 

8 

50 

New  Romney  (Borough) 

23 

12 

7  T 

15 

1 

16 

12-0 

— 

— 

— 

— 

Northfleet 

173 

206 

13-7 

390 

12 

402 

27-8 

35 

2 

37 

93 

Penge  ... 

245 

309 

12-8 

412 

26 

438 

19-6 

30 

6 

36 

83 

Queenborough  (Borough) 

18 

23 

8-6 

97 

2 

99 

33-0 

9 

— 

9 

91 

Ramsgate  (Borough)... 

399 

416 

12-3 

536 

20 

556 

18-6 

48 

3 

51 

92 

Rochester  (City) 

440 

344 

10-5 

672 

40 

712 

22-6 

53 

4 

57 

80 

Sandgate 

44 

20 

9-3 

32 

1 

33 

11*7 

6 

— 

6 

182 

Sandwich  (Borough) 

34 

41 

11-4 

53 

1 

54 

17-8 

4 

— 

4 

74 

Sevenoaks 

73 

89 

9-2 

163 

8 

171 

18-2 

7 

— 

7 

41 

Sheerness 

155 

208 

11-8 

457 

6 

463 

25-8 

27 

— 

27 

59 

Sittingbourne 

77 

no 

12*2 

204 

3 

207 

24-7 

20 

— 

20 

97 

Southborough 

78 

88 

10-4 

127 

12 

139 

19-9 

8 

1 

9 

65 

Tenterden  (Borough) 

66 

58 

13-2 

49 

4 

53 

15-6 

3 

3 

6 

114 

Tonbridge 

134 

154 

9-9 

295 

17 

312 

20-5 

15 

2 

17 

55 

Tunbridge  Wells  (Borough)... 

415 

440 

10-6 

514 

31 

545 

15-1 

30 

6 

36 

67 

Walmer 

44 

57 

10-7 

88 

0 

88 

15-5 

2 

1 

3 

35 

Whitstable 

101 

110 

10-7 

167 

4 

171 

21-0 

20 

2 

22 

129 

Wrotham 

26 

34 

7-6 

80 

2 

82 

19-7 

2 

2 

25 

Total  Urban 

8,392 

8,397 

11  T 

14,485 

622 

15,107 

207 

1,094 

98 

1,192 

79 

*  These  Rates  are  corrected  for  differences  of  age  and  sex  constitution  of  population. 
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Table  4. — Showing  the  total  number  of  deaths,  deaths  under  one  year  of  age, 
and  the  number  of  births — legitimate  and  illegitimate— which  were 
registered  in  the  different  Rural  Districts  in  the  County  of 
Kent  during  the  year  1913. 


DISTRICT. 

DExlTHS. 

BIRTHS. 

Infantile  Mortality.  | 

Total  Deaths  regis¬ 
tered  at  all  ages. 

Net  number  of 

Deaths  at  all  ages. 

*Net  Death-rate  per 

1,000  of  the  population 

Deaths  of  Infants 
under  one  year 
of  age. 

Deaths  of 
Infants 
under 
one  year 
of  age 
per  1,000 
births. 

Legitimate. 

Illegitimate. 

Total. 

Birth-rate. 

Legitimate. 

Illegitimate. 

Total. 

] 

Ashford,  East 

144 

1 56 

9’3 

313 

15 

328 

23-9 

18 

1 

19 

58 

Ashford,  West 

98 

100 

10-2 

134 

7 

141 

17-6 

7 

0 

7 

50 

Blean  ... 

108 

97 

10-3 

143 

7 

150 

19-5 

4 

0 

4 

27 

Bridge... 

120 

128 

9-2 

239 

12 

251 

22*2 

14 

2 

16 

64 

Bromley 

350 

281 

11-8 

455 

27 

482 

21-3 

34 

4 

38 

79 

Cranbrook 

158 

150 

9-3 

231 

12 

243 

17-6 

13 

3 

16 

66 

Dartford 

457 

429 

11-8 

866 

52 

918 

22-6 

82 

1 

83 

91 

Dover  ... 

75 

95 

11-0 

142 

6 

148 

17-3 

8 

1 

9 

61 

Eastry... 

172 

169 

10-5 

265 

15 

280 

21-0 

27 

1 

28 

100 

Elham ... 

113 

81 

8-4 

115 

5 

120 

15-9 

5 

0 

5 

42 

Faversham 

185 

CO 

Xc- 

i — 1 

• 

10-3 

284 

12 

296 

21-2 

23 

2 

25 

85 

Hollingbourn . . . 

151 

162 

10-3 

246 

5 

251 

19-6 

11 

1 

12 

48 

Hoo 

47 

47 

10-5 

107 

1 

108 

27-7 

12 

0 

12 

112 

Maidstone 

272 

218 

11  T 

337 

17 

354 

21-4 

29 

5 

34 

97 

Mailing 

305 

319 

11-4 

526 

36 

562 

23-2 

49 

11 

60 

107 

Milton... 

128 

159 

11-0 

291 

13 

304 

24-3 

16 

0 

16 

53 

Romney  Marsh 

25 

37 

11-4 

48 

1 

49 

17-6 

5 

0 

5 

102 

Sevenoaks 

264 

287 

10-4 

444 

31 

475 

19-6 

34 

3 

37 

78 

Sheppey 

70 

38 

7-3 

95 

3 

98 

20-9 

4 

0 

4 

41 

Strood... 

148 

153 

9-5 

370 

H 

1 

377 

24-8 

27 

0 

27 

72 

Tenterden 

70 

84 

10-8 

117 

9 

126 

20-7 

9 

3 

12 

96 

Thanet 

237 

142 

10-0 

189 

11 

200 

15-0 

16 

3 

19 

95 

Tonbridge 

282 

234 

11-7 

300 

19 

319 

17-9 

32 

1 

33 

104 

Total  in  Rural  Districts  . . . 

3,979 

3,739 

10-3 

6,257 

323 

6,580 

20-9 

479 

42 

521 

80 

,,  in  Urban  Districts  ... 

8,392 

8,397 

11 T 

14,485 

622 

15,107 

20-7 

1,094 

98 

1,192 

79 

Total  for  County  ... 

12,371 

12,136 

10-9 

20,742 

945 

21,687 

20-8 

1,573 

140 

1,713 

80 

*These  rates  are  corrected 


for  differences  of  age  and  sex  constitution  of  population. 
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Birth-rate.  Death-rate. 


In  rural  districts  there  was  none  with  a  rate  so  high  as  30  per  1,000.  The 
highest  were  Hoo  27*7,  Strood  24*8,  and  Milton  24’3.  The  lowest  rates 
were  registered  in  Thanet  1 5*0,  Elham  15*9,  and  Dover  17'3. 

The  birth-rate  in  England  and  Wales  was  at  the  rate  of  23*9  per  1,000, 
with  which  the  rate  of  20 *8  in  Kent  compares  unfavourably. 

Still-births. — No  information  is  forthcoming  with  reference  to  the 
number  of  still-births  except  from  the  notifications  of  registered  midwives  and 
these  are  obviously  incomplete. 

In  the  section  devoted  to  consideration  of  the  work  of  midwives, 
it  will  be  observed  that  224  notifications  of  still-birth  were  received  by  the 
local  supervising  authority  during  1913,  as  compared  with  249  in  the  previous 
year,  but  these  figures  probably  do  not  even  approximate  to  the  total  of  such 
occurrences.  Reliable  information  will  not  be  forthcoming  until  the  registration 
of  still-births  is  made  compulsory. 

Illegitimate  Births. — Table  IV.  of  the  forms  issued  by  the  Local 
Government  Board,  requires  that  illegitimate  births  shall  be  distinguished 
from  legitimate.  It  will  be  seen  that  4*4  per  cent,  of  all  births  were 
illegitimate.  In  the  urban  districts  the  percentage  was  4*2  and  in  the  rural 
5*0.  This  latter  rate  is  0*4  per  cent,  higher  than  that  recorded  in  the  previous 
year,  and  the  urban  percentage  is  0'2  higher. 

Deaths. — The  total  number  of  deaths  registered  in  the  county  was 
12,371,  whilst  the  net  number  (with  transfer  corrections  made)  was  12,136. 
This  is  380  more  than  the  net  aggregate  of  the  previous  year.  The  corrected 
death-rate  per  1,000  of  the  population  for  1913,  is  10*9.  This  is  a  satisfactory 
return,  and  compares  favourably  with  a  corrected  death-rate  of  13 ’4  for 
England  and  Wales. 

In  the  urban  districts  of  Kent,  8,397  net  deaths  were  registered,  which  is 
137  higher  than  the  previous  year’s  total  and  represents  a  rate  of  1LT  per 
1,000.  In  the  combined  rural  districts  there  were  3,739  deaths.  This 
is  an  increase  of  243  on  the  previous  year,  and  represents  a  rate  of  10 ’3 
per  1,000.  The  rural  rate  was  therefore  somewhat  lower  than  the  urban  rate, 
although  the  difference  is  not  so  marked  as  it  was  in  1912. 

The  death-rates  recorded  in  the  different  sanitary  areas  are  more  accurate 
than  was  the  case  in  years  previous  to  1911,  since  when  it  has  been  the 
practice  of  the  Registrar-General  to  forward  to  the  County  Medical  Officer 
information  relating  to  the  deaths  of  persons  who  may  have  died  in  an  area 
other  than  that  in  which  they  were  usually  resident.  It  is  obvious  that  some 


Death-rate.  Infantile  Mortality. 
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such  adjustment  is  necessary,  otherwise  those  districts  in  which  there  is  a 
large  public  institution  receiving  inmates  from  all  over  the  country,  might 
be  debited  with  the  deaths  occurring  in  such  institution.  It  has  not  often 
happened  that  such  deaths  have  not  been  deducted  at  the  end  of  each  year, 
but  frequently  the  deaths  so  deducted  were  not  debited  ao-ainst  any 

9  i / 

other  area.  The  information  forwarded  by  the  Registrar-General  enables 
proper  correction  to  be  made,  and  the  details  are  classified  by  the  County  Medical 
Officer’s  staff1,  who  transmits  them  to  the  districts  concerned.  This  fact  of 
more  fully  debiting  deaths  against  the  districts  has,  of  course,  resulted  in  an 
increased  death-rate  in  those  districts  where  it  has  not  been  possible  to  arrange 
for  this  correction  previously.  The  rates  are  also  corrected  for  differences 
in  age  and  sex  constitution  of  population. 

Of  the  forty-one  urban  districts,  a  reference  to  Table  3  shows  that  only  five 
areas  had  death-rates  of  under  nine  per  1,000.  These  were  New  Romney  7*1, 
Chislehurst  7*7,  Wrotham  7*6,  Queenborough  8*6,  and  Footscray  8*5.  On  the 
other  hand,  eight  areas  had  rates  of  over  twelve  per  1,000.  The  districts 
were Gravesend  13*7,  Nortlifleet  13*7,  Chatham  1 3*3,  Tenterden  13*2, 
Penge  1 2 *8,  Faversham  12*5,  Ramsgate  1 2*3,  and  Sittingbourne  12-2. 

As  regards  rural  districts,  the  following  six  had  rates  of  under  ten  per 
1,000,  viz.  :  Elham  8*4,  Sheppey  7*3,  Bridge  9*2,  Cranbrook  9’3,  East  Ashford 
9-3,  and  Strood  9 ‘5.  There  were  no  excessively  high  rates,  eight  districts 
having  rates  of  between  eleven  and  twelve  per  1,000,  and  nine  of  between  ten 
and  eleven,  in  addition  to  those  enumerated.  It  will  thus  be  seen  that  there 
was  very  little  variation  in  the  rates  recorded.  The  record  for  the  administra¬ 
tive  county  during  the  past  six  years,  is  as  follows  : — 


1908 

1909 

1910 

1911 

1912 

1913 

11*9 

10-9 

10-4 

12-4 

107 

10-9 

Infantile  Mortality. — The  infantile  mortality  rate  is  expressed  as  the 
rate,  per  1,000  births,  of  children  dying  under  the  age  of  one  year.  There 
were  21,687  births  registered  during  the  year,  and  1,713  deaths  of  children 
under  one  year  of  age.  The  infantile  mortality  was  therefore  at  the  rate  of 
80  per  1,000  births,  which  does  not  compare  unfavourably  with  the  rates 
recorded  in  recent  years.  It  is  the  third  lowest  rate  which  has  been  recorded 
in  the  county,  the  figures  for  1912  and  1910  alone  having  shown  to 
greater  advantage.  The  rates  of  mortality  in  towns  and  in  the  country 
were  about  the  same,  viz  ;  79  and  80  respectively.  The  urban  and  rural  rates 

i: 
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Table  5. — Showing  causes  of  death  among  Infants  under  one  year  of  age, 
in  the  Urban  Districts  of  the  County  of  Kent,  during  the  year  1913. 


Cause  of  Death. 

Under  1  Week. 

1-2  Weeks. 

— 

c/5 

r* 

c v 

(V 

CO 

CT 

3-4  Weeks. 

Total  under  4 

Weeks. 

4  weeks  and  under 

3  Months. 

3  Months  and  under 

6  Months. 

6  Months  and  under 

9  Months. 

9  Months  and  under 

12  Months. 

Total 

Deaths 

under 

1  Year. 

f  Small-pox 

|  Chicken-pox... 

.  .  . 

.  *  . 

.  .  . 

,  *  . 

1 

1 

J  Measles 

... 

•  •  • 

1 

.  .  , 

3 

12 

16 

]  Scarlet  Fever 

... 

•  •  • 

1 

,  ,  , 

2 

.. 

3 

|  Whooping-cough 

.  *  . 

.  .  » 

5 

11 

11 

3 

30 

t  Diphtheria  and  Croup 

.  .  . 

.  .  . 

.  » 

1 

.  .  . 

1 

Erysipelas  ... 

.  .  . 

.  .  . 

2 

.  .  . 

1 

1 

4 

(  Tuberculous  Meningitis 

•  •  • 

1 

2 

5 

1 

9 

4  Abdominal  Tuberculosis  ... 

... 

... 

1 

1 

3 

5 

f  Other  Tuberculous  Diseases 

1 

1 

... 

... 

3 

1 

5 

Meningitis  (not  Tuberculous) 

1 

•  •  • 

1 

1 

10 

5 

1 

18 

Convulsions  ... 

17 

7 

o 

2 

28 

18 

12 

6 

6 

70 

Laryngitis  ... 

.  .  . 

*  .  . 

.  .  . 

.  .  * 

.  .  . 

.  .  . 

.  .  . 

.  .  ♦ 

.  .  . 

Bronchitis  ... 

.  •  • 

o 

O 

3 

2 

8 

17 

10 

14 

13 

62 

Pneumonia  (all  forms) 

1 

3 

2 

1 

7 

18 

22 

20 

32 

99 

f  Diarrhoea 

... 

2 

.  ,  , 

1 

3 

17 

23 

23 

9 

75 

\  Enteritis 

1 

3 

3 

2 

9 

22 

15 

24 

13 

83 

Gastritis 

•  •  • 

1 

•  •  • 

1 

7 

3 

1 

1 

13 

Syphilis 

1 

2 

1 

5 

9 

8 

8 

25 

Rickets 

•  •  • 

... 

.  •  . 

•  •  • 

... 

1 

1 

Suffocation,  overlying 

7 

1 

8 

4 

8 

20 

Injury  at  birth 

6 

6 

•  •  • 

•  •  • 

6 

Atelectasis  ... 

13 

.  •  • 

1 

14 

... 

... 

14 

f  Congenital  Malformations... 

28 

7 

3 

38 

5 

8 

2 

2 

55 

4  Premature  birth 

182 

30 

25 

20 

257 

25 

6 

... 

1 

289 

I  Atrophy,  Debility  and  Marasmus... 

54 

12 

18 

9 

93 

43 

38 

8 

9 

191 

Other  causes  .. 

32 

5. 

11 

3 

51 

5 

14 

16 

11 

97 

Total  Urban 

343 

75 

70 

46 

534 

201 

192 

148 

117 

1192 
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Table  6. — Showing  causes  of  death  among  Infants  under  one  year  of  age,  in  the 
Rural  Districts  of  the  County  of  Kent,  during  the  year  1913. 


Cause  of  Death. 

Under  1  Week. 

1-2  Weeks. 

2-3  Weeks. 

3-4  Weeks. 

Total  under  4 

Weeks. 

4  Weeks  and  under 

3  Months 

3  Months  and  under 

6  Months. 

6  Months  and  under 

9  Months. 

9  Months  and  under 

12  Months. 

Total 

Deaths 

under 

1  Year. 

' Small -pox  ... 

Chicken-pox 

.  .  . 

.  .  . 

*  .  . 

.  .  . 

•  .  . 

Measles 

•  .  • 

1 

4 

8 

13 

Scarlet  Fever 

1 

•  •  • 

•  •  • 

•  •  • 

1 

Whooping  Cough  ... 

4 

1 

4 

3 

12 

L  Diphtheria  and  Croup 

.  •  . 

.  *  . 

1 

.  .  . 

1 

Erysipelas  ... 

.  .  . 

1 

.  *  . 

.  .  . 

1 

f  Tuberculous  Meningitis  ... 

3 

3 

4 

4 

14 

Abdominal  Tuberculosis  ... 

•  •  • 

2 

1 

.  .  • 

3 

L  Other  Tuberculous  Diseases 

2 

1 

3 

3 

9 

Meningitis  ( not  Tuberculous) 

1 

1 

2 

1 

3 

4 

11 

Convulsions 

6 

1 

1 

3 

11 

10 

4 

2 

4 

31 

Laryngitis  ... 

.  .  . 

•  .  . 

.  .  . 

.  •  . 

1 

1 

1 

3 

Bronchitis  .. 

1 

1 

2 

9 

8 

8 

4 

31 

Pneumonia  (all  forms) 

1 

2 

•  »  * 

3 

9 

18 

9 

13 

52 

Diarrhoea  ... 

»  •  • 

♦  »  « 

»  •  • 

12 

8 

8 

5 

33 

Enteritis 

•  •  • 

•  •  • 

»  •  « 

9 

10 

8 

3 

30 

Gastritis 

•  •  • 

»  •  • 

•  •  • 

1 

1 

«  •  • 

•  •  • 

2 

Syphilis 

1 

.  •  » 

.  .  . 

1 

1 

•  .  . 

1 

.  •  . 

3 

Rickets 

«  •  • 

... 

»  •  « 

»  *  • 

•  .  . 

•  •  • 

1 

•  •  • 

1 

2 

Suffocation,  overlying 

1 

2 

1 

2 

6 

♦  •  • 

3 

•  •  » 

•  •  • 

9 

Injury  at  Birth 

1 

1 

.  .  . 

.  .  . 

2 

.  .  . 

•  •  t 

.  .  • 

•  .  . 

2 

Atelectasis  ... 

4 

.  , 

i  •  * 

,  , 

4 

•  . 

.  .  • 

•  •  • 

*  •  • 

4 

f  Congenita]  M  alformations 

10 

4 

1 

1 

16 

4 

4 

•  •  . 

<  •  • 

24 

Premature  Birth  ... 

85 

8 

9 

4 

106 

6 

•  ♦  . 

1 

•  •  • 

113 

L  Atrophy,  Debility  and  Marasmus 

24 

C) 

3 

3 

39 

19 

6 

3 

3 

70 

Other  Causes 

10 

2 

. . . 

5 

17 

13 

11 

4 

2 

47 

Total  in  Rural  Districts 

142 

28 

18 

20 

208 

105 

85 

65 

58 

521 

,,  Urban  ,, 

343 

75 

70 

46 

534 

201 

192 

148 

117 

1192 

Total  for  County 

485 

103 

88 

66 

742 

306 

277 

213 

175 

1713 

20 
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in  the  previous  year  were  78  and  72  respectively.  The  record  for  the  adminis¬ 
trative  county  for  the  past  ten  years  is  as  follows : — 


1904 

1905 

1906 

1907 

1908 

1909 

1910 

1911 

1912 

1913 

*130 

*102 

*114 

*96 

88 

81 

79 

109 

76 

80 

*  Rate  for  Registration  County. 


Though  fluctuations  occur,  the  general  tendency  of  these  figures  is  certainly 
in  the  direction  of  a  progressive  decline.  Meteorological  conditions  affect  the 
mortality  among  infants  markedly,  and  this  influence  will  be  noted  in  the 
above  figures.  For  example,  the  hot  summer  of  1911  gave  rise  to  a  high 
infantile  mortality  rate.  The  general  decline  must  be  ascribed,  at  least  in 
part,  to  the  good  results  consequent  upon  improved  sanitary  methods,  and 
to  the  increased  tendency  among  district  councils  to  adopt  the  Notification 
of  Births  Act  and  appoint  health  visitors.  In  this  connection,  the  following 
circular,  issued  by  the  Local  Government  Board  on  July  25th,  1913,  is  of 
particular  interest  : — 

Sir, 

I  am  directed  by  the  Local  Government  Board  to  advert  to  their  circular  letter  of 
the  18th  August,  1911,  with  reference  to  the  mortality  among  children  arising  from 
epidemic  diarrhoea  and  other  infectious  diseases  of  infants,  and  to  remind  the  Council 
of  the  importance  of  taking  all  practicable  measures  for  the  prevention  of  such 
diseases  and  of  promoting  hygienic  conditions  in  the  feeding  of  infants. 

The  Board  desire  to  emphasise  the  value  of  systematic  visitation  of  the  homes  of 
infants  under  the  direction  of  the  medical  officer  of  health  with  a  view  to  the  removal 
of  conditions  in  and  about  their  homes  which  facilitate  the  spread  of  infectious 
and  other  diseases.  Such  visits  are  likely  to  be  most  valuable  if  they  are  made  soon 
after  the  birth  of  a  child,  and  it  is  therefore  very  desirable  that  the  Council  should, 
if  they  have  not  already  done  so,  adopt  the  Notification  of  Births  Act,  1907,  under 
the  operation  of  which  a  medical  officer  of  health  receives  information  as  to  the  birth 
of  a  child  within  36  hours. 

Although  local  authorities  are  not  specifically  empowered  to  appoint  officers  for  tha 
execution  ol  this  Act,  it  is  their  duty  to  appoint  the  officers  necessary  for  the 
execution  of  the  1  ublic  Health  Act,  18/5,  and  the  Board  consider  that  they  may 
properly  employ  and  pay  women  to  give  advice  with  the  object  of  preventing 
infectious  diseases  of  infancy,  including  those  arising  in  connection  with  improper 
feeding.  Where  there  is  not  sufficient  work  to  employ  the  whole  time  of  a  woman 
in  this  capacity,  the  office  may  be  joined  with  that  of  Assistant  Inspector  of 
Nuisances.  Tuberculosis  Visitor,  or  School  Nurse. 

The  Notification  of  Births  Act,  1907,  is  now  in  force  in  390  districts  with  a  total 
population  excee  ling  20,000,000,  or  upwards  of  56  pe*>  cent,  of  the  population  of 
England  and  Wales,  and  the  reports  of  medical  officers  of  health  who  have  had 
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expei ience  of  the  Act  alford  evidence  that  its  operation  and  the  domiciliary  visits  and 
othei  administi ative  action  which  it  facilitates  have  led  to  a  better  knowledge  and 
wider  adoption  of  proper  mles  in  regard  to  the  prevention  of  infectious  diseases  of 
infancy.  In  many  districts  where  the  Act  is  not  in  force  its  adoption  is  recommended 
by  the  medical  officer  ot  health.  Many  of  the  annual  reports  of  the  county  medical 
officers  of  health  contain  recommendations  for  the  adoption  of  the  Act  either  by  the 
county  council  for  the  county  or  for  certain  districts,  or  by  the  local  sanitary 
authorities  ;  and  these  recommendations  are  made  in  respect  of  counties  with  rural 
populations  as  well  as  those  with  industrial  populations. 

In  considering  the  question  of  adopting  the  Act  for  districts  other  than  county 
boroughs,  the  Board  suggest  that  the  council,  before  taking  any  formal  proceedings, 
should  ascertain  from  the  county  council  whether  they  contemplate  the  adoption  of 
the  Act  for  the  county  or  for  some  of  the  county  districts.  If  they  do,  the  Board 
would  suggest  that  the  council  should  confer  with  the  county  council  with  regard 
to  a  scheme  for  the  adoption  and  administration  of  the  Act. 

In  many  districts  much  useful  voluntary  work  is  done  in  relation  to  the  welfare  of 
mothers,  infants,  and  young  children  by  such  institutions  as  infant  consultations, 
classes  for  mothers,  health  societies,  guilds  of  help,  dinners  for  pregnant  and  nursing 
women,  funds  for  supplying  milk,  fresh  or  dried,  for  infants  and  nursing  mothers, 
either  gratuitously  or  at  cost  price,  and  by  county  and  district  nursing  associations. 
Such  work  loses  much  of  its  value  if  it  is  not  properly  co-ordinated  with  the  work  of 
the  local  sanitary  authority,  and  the  Board  suggest  that  the  medical  officer  of  health 
should  endeavour  to  secure  this  co-ordination  in  carrying  out  his  duties. 

In  those  areas  in  which  the  Notifications  of  Births  Act  is  not  already  in  force,  the 
Board  should  be  informed  as  early  as  practicable  of  the  result  of  the  council’s 
consideration  of  the  question  of  adopting  the  Act  and  of  their  proposals  for 
administering  it. 

At  the  same  time  I  am  to  drawT  attention  to  the  importance  of  securing  the 
removal  of  nuisances  and  other  conditions  which  favour  excessive  mortality  amongst 
children.  In  particular,  I  am  to  remind  the  council  of  the  danger  to  health  caused  by 
accumulations  of  refuse  in  the  neighbourhood  of  dwellings.  Such  accumulations 
provide  breeding  grounds  for  flies  and  are  otherwise  open  to  serious  objection.  It  is 
essential  to  the  health  of  a  district  that  there  should  be  arrangements  for  the  efficient 
and  frequent  removal  of  house,  stable,  and  street  refuse  and  the  contents  of  privies  and 
other  closets  on  the  conservancy  system,  and  for  the  disposal  of  refuse  and  excrement 
under  sanitary  conditions.  But  however  carefully  closets  on  the  conservancy  system 
are  emptied  and  cleansed,  the  conditions  associated  with  them  in  urban  communities 
are  generally  a  menace  to  the  public  health,  and  especially  the  health  of  children  ; 
and  the  Board  would  urge  that,  wherever  a  sufficient  sewer  and  water  supply  are 
available,  fresh  water-closets  supplied  with  flushing  cisterns  should  be  sul  stituted  for 
existing  closets  on  the  conservancy  system  and  provided  in  all  new  buildings.  In 
connection  with  this  matter  attention  should  be  drawn  to  the  provisions  of  section  39 
of  the  Public  Health  Acts  Amendment  Act,  1907.  In  the  best  administered  districts 
conservancy  closets  and  ashpits  have  given  place  to  fresh  water-closets  and  moveable 
ash-bins  with  covers,  and  house  refuse  is  removed  in  properly  covered  carts  by  the 
Councirs  own  workmen  under  the  superintendence  of  the  Surveyor  at  regular  intervals 
and  never  less  frequently  than  once  a  week.  If  the  refuse  is  not  burnt  it  should  be 
disposed  of  in  places  remote  from  dwellings  and  should  be  kept  properly  covered  with 
earth.  In  many  districts  all  refuse  can  be  disposed  of  in  a  destructor. 
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The  Board  would  urge  the  council  to  consider  at  an  eaily  date  the  question  of  taking 
such  action  as  may  he  necessary  and  practicable  in  their  district  on  the  lines  indicated 
in  the  preceding  paragraph. 

I  am  to  request  that  you  will  at  once  hand  the  additional  copies  of  this  circular  to 
the  medical  officer  of  health. 


It  will  be  put  on  sale  and  further  copies  can  be  obtained  from  Messrs.  Wyman  and 
Sons,  Ltd.,  Fetter  Lane,  E.C.,  either  directly  or  through  any  bookseller. 


The  Town  Clerk 
or 

The  Clerk  to  the 

District  Council. 


I  am,  Sir, 

Your  obedient  Servant, 

H.  J.  MONRO, 

Secretary. 


Attention  has  previously  been  directed  to  the  fact  that  the  method  of 
feeding  infants  is  of  the  greatest  importance  in  enabling  them  to  pass  success¬ 
fully  through  the  dangerous  autumn  months,  and  a  comparison  between  the 
different  causes  of  death  registered  among  infants  in  the  years  1912  and  1913 
is  instructive.  These  points  are  set  out  in  the  following  tabulation  : — 


Table  7. — Showing  the  chief  causes  of  death  among  infants  in  the  years 

1912  and  1913. 


CAUSE  OF  DEATH. 

URBAN. 

RURAL. 

Numbers  of  Deaths. 

Numbers  of  Deaths. 

1912. 

1913. 

1912. 

1913. 

Premature  birth  ... 

244 

289 

107  ' 

113 

Atrophy,  debility  and  marasmus 

179 

191 

59 

70 

Pneumonia... 

107 

99 

37 

52 

Enteritis 

43 

83 

17 

30 

Diarrhoea  ... 

34 

75 

11 

33 

Convulsions 

77 

70 

27 

31 

Bronchitis  ... 

102 

62 

37 

31 

Whooping  Cough  ... 

59 

30 

51 

12 
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It  will  be  observed  that  the  total  deaths  amongst  infants  in  urban  and 
rural  districts,  from  diarrhoea,  enteritis,  pneumonia,  atrophy  etc.,  and 
premature  birth  show  an  increase  compared  with  the  previous  year,  whilst  the 
deaths  from  convulsions,  whooping  cough  and  bronchitis  show  a  decrease. 
It  must  be  noted,  however,  that  the  mortality  from  diarrhoea  and  enteritis 
still  shows  a  very  great  improvement  on  the  1911  mortality,  the  aggregate 
number  of  deaths  among  infants  from  these  causes  being  221  and  726  respec¬ 
tively  in  the  two  years  mentioned. 

Tables  5  and  6  are  of  interest,  since  they  indicate  the  various  causes 
which  are  contributory  to  this  infantile  mortality.  The  ages  at  which  the 
infants  died  are  also  set  out.  It  will  be  observed  that  the  deaths  of  1,713 
infants  have  been  classified,  and  that  three-fifths  of  these  (1,048), 
occurred  during  the  first  three  months  of  life ;  over  two-fifths  of  the  whole 
(742),  were  registered  during  the  first  month;  and  considerably  more  than 
one-fourth  during  the  first  week.  The  causes  contributing  to  this  rate  of 
mortality  have  already  been  referred  to,  and  it  will  suffice  to  call  attention  to 
the  fact  that  of  742  children  dying  under  the  age  of  one  month,  363 
deaths  were  ascribed  to  prematurity,  132  to  the  group  which  includes 
marasmus,  atrophy  and  debility,  and  54  to  congenital  defects — a  total  of 
549  deaths  from  these  three  groups  of  ailments. 

Out  of  the  1,713  deaths,  140  were  of  illegitimate  children.  There  were 
only  945  births  of  illegitimate  children  registered,  so  that  the  infantile 
mortality  rate  among  them  was  149  per  1,000,  as  against  a  rate  of  76  among 
those  born  in  wedlock.  This  is  a  significant  fact.  The  rates  for  1911  were 
138  and  74  respectively. 

The  variations  in  the  different  districts  are  considerable,  and  urban  rates 
are  recorded  from  “nil”  to  182.  It  will  be  noticed  generally  that  if  there  are 
any  extremely  high  or  extremely  low  rates,  they  are  recorded  in  very  small 
districts,  where  the  difference  of  a  few  deaths  makes  a  large  variation  in  the 
rate.  The  two  particular  rates  mentioned  are  for  New  Romney  (no  deaths) 
and  Sandgate  (six  deaths)  respectively,  which  districts  have  the  smallest 
populations  in  the  county.  Last  year  the  positions  were  reversed,  and  whereas 
Sandgate  had  the  third  lowest  rate  (31),  New  Romney  had  the  sixth  highest 
(104). 

The  lowest  rates,  after  New  Idomney,  were  Chislehurst  25,  Wrotham  25 
and  Walmer  35 ;  and  the  highest  rates,  next  to  Sandgate,  were  recorded 
in  Whitstable  129,  Hythe  115,  Tenterden  114,  Bexley  108  and  Chatham 
104, 
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In  the  rural  districts,  although  there  were  no  “nil”  returns,  there 
were  very  satisfactory  rates  in  Blean  27,  Sheppey  41,  Elham  42,  Holling- 
bourn  48  and  West  Ashford  50.  The  highest  rates  were  recorded  in  Hoo  1 1 2, 
Mailing  107,  Tonbridge  104,  Romney  Marsh  102  and  Eastry  100. 

Zymotic  Mortality. — For  statistical  purposes  only  the  mortality  from 
the  seven  chief  zymotic  diseases  is  included  in  the  return  known  as  “zymotic 
mortality.”  The  diseases  are  small-pox,  scarlet  fever,  diphtheria  (and  mem¬ 
branous  croup),  enteric  (and  typhus  and  continued  fevers),  measles,  whooping 
cough  and  diarrhoea  (including  enteritis).  The  following  table  gives 
particulars  relating  to  the  prevalence  of,  and  the  mortality  from,  these 
diseases  in  the  whole  county,  and  a  comparison  with  the  mortality  recorded 
in  the  whole  of  England  and  Wales,  for  the  year  1913  : _ 


Disease. 

No.  of 

No  of 

Rates  of  Deaths. 

Death-rate  in 
England  and 
Wales  in  191 3  per 
1,000  Living 
Persons. 

Cases. 

Deaths. 

Per  100 
Persons 
Attacked. 

|  Per  1,000 
Persons 
Living. 

Small -pox  . 

Scarlet  Fever . 

Diphtheria  and  Mem¬ 
branous  Croup 
Typhus,  Enteric  and 
Continued  Fevers  ... 

Measles 

Whooping  Cough 
Diarrhoea  (including 
Enteritis)  . 

1 

2408 

1738 

197 

Not  notifi¬ 
able 

Do. 

Do. 

1 

27 

103 

31 

161 

97 

312 

ioo-o 

1-2 

6-0 

15-8 

2 

2 

2 

o-oo 

0-03 

o-io 

0-03 

0-16 

o-io 

1 

0-30 

o-oo 

0-06 

0-12 

0-04 

0-28 

0-14 

* 

Total 

— 

722 

1 

| 

0-70 

— 

*  The  death‘rate  Per  1,000  persons  in  England  and  Wales  from  diarrhoea  and  enteritis 
is  not  given  in  the  Registrar-General  s  Summaiy.  The  rate  of  children  dying  under 
two  years  of  age  from  these  diseases,  per  1,000  births,  is  as  follows 

England  and  Wales  23 ‘41.  Kent  12  *73 


Compared  with  the  previous  year,  it  is  found  that  in  each  of  the  diseases 
above  tabulated,  there  was  a  less  number  of  cases  in  1913.  In  the  case  of 
enteiic  fever  the  decrease  is  most  marked,  but  the  rate  of  deaths  per  1,000 
persons  attacked,  is  considerably  higher.  In  the  case  of  scarlet  fever  also’  the 
fatality  was  higher.  The  zymotic  mortality  was  slightly  higher  than  that 

lecorded  in  the  previous  year,  the  chief  contributing  diseases  being  diarrhoea 
and  measles. 


Isolation  Hospitals. 
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Isolation  Hospitals. — There  are  forty-one  isolation  hospitals  in  the 
county,  in  which  accommodation  is  provided  for  1,378  patients  suffering 
from  infectious  ailments  other  than  small-pox.  Two  isolation  hospitals, 
the  Isle  of  Thanet  and  the  Bromley  and  Beckenham  Hospitals,  are 
large  institutions  containing  well  over  100  beds  each.  They  are  provided 
by  combinations  of  authorities,  as  also  are  the  St.  William’s  Hospital} 
Rochester,  and  the  Key  col  Hospital  at  Sittingbourne. 

The  following  is  a  list  of  these  hospitals,  together  with  the  accommoda¬ 
tion  which  they  provide  and  the  number  of  diseases  which  can  be  con¬ 
currently  isolated  : — 


HOSPITALS  PROVIDED  BY  SEPARATE  AUTHORITIES. 


A.  Urban  Districts. 


No.  of 

No.  of 

Separate 

District. 

Beds. 

Diseases. 

Remarks. 

Ashford  ... 

...  37 

3 

Bexley 

...  40 

2  \ 

f  Pauper  eases  treated  at  Bow  Arrow 
Hospital,  Dartford. 

Clieriton  ... 

...  16 

1 

Dover 

...  50 

3  1 

f  This  hospital  is  also  used  by  the  Rural 
[_  District  of  Dover. 

Erith 

...  36 

2 

Faversham 

...  16 

Folkestone 

...  49 

3 

This  hospital  is  used  by  Sandgate. 

Gillingham 

...  50 

3 

Gravesend 

...  40 

1 

Herne  Bay 

...  8 

i  1 

'  Herne  Bay  also  have  an  arrangement 
L  to  use  the  Blean  Hospital. 

Lydd 

6 

3 

Maidstone 

..  20 

2 

Sevenoaks 

...  12 

3 

Sontliborough  . . . 

...  6 

1 

Tonbridge 

...  37 

3 

Tunbridge  Wells 

...  57 

2 

Wroth  am 

...  16 

2 
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B.  Rural  Districts. 

No.  of 

District.  Beds. 

Elham  .  ...  ...  9 


No.  of 
Separate 

Diseases.  Remarks. 

2 


Eastry 


f  This  hospital  is  also  used  by  Sandwich 
f  Borough. 


East  Ashford  ...  ...  14 

Bridge  ...  ...  ...  31 


2 

3 


Blean 


34 


of  This  hospital  is  also  used  by  Herne 
\  Bay  and  Whitstable. 


Cranbrook 

...  5 

Faversham 

...  36 

Hollingbourn 

...  22 

Hoo  . 

...  12 

Isle  of  Sheppey  ... 

...  8 

Maidstone 

...  16 

Mailing  ... 

...  25 

1 

4 

2 

2 

1 

2 

3 


Romney  Marsh  ...  ...  24 


9  f  This  hospital  is  used  by  the  Borough 
“  of  New  Romney. 


Sevenoaks — Hever  ...  12 

,,  Otford  ...  12 


Strood  ...  ..  ...  56 

Tonbridge  ...  ...  21 

West  Ashford  .  10 


2  (?  3) 

2  (?  3)  Accommodation  for  at  least  six  more 
patients  in  wooden  buildings  and 
Berthon  tents. 

3  Cases  also  received  from  Nortlifleet. 

3 

1 


District. 

No.  of 
Beds. 

Bromley  and  Becken-  \ 
ham  Joint  Hospital  / 

113 

Isle  of  Thanet  Joint  \ 
Hospital  / 

116 

St.  William’s  Hospital,  ) 
Rochester  / 

104 

Keycol  Hospital  \ 

Bobbing  f 

80 

Deal  and  Walmer 

16 

Dartford  . 

88 

JOINT  HOSPITALS. 

NO.  of 
Separate 

Diseases.  Authorities  Contributing. 

(Borough  of  Bromley. 

Beckenham  Urban  District. 
Chislehurst  Urban  District. 
Footscray  Urban  District. 
Bromloy  Rural  ,, 

{Margate  Borough. 

Ramsgate  , , 

Broadstairs  and  St.  Peter’s  U.D. 
Isle  of  Thanet  Rural  District. 

^  f  City  of  Rochester. 

\  Borough  of  Chatham. 
f  Milton  Regis  Urban. 
Sitfingbourne  ,, 


4 


2 


3 


Milton  Rural. 

Sheerness  Urban  District. 
Queenborough  Borough. 

|  Deal  Borough, 
f  Walmer  Urban  District. 

Dartford  Urban  and  Rural  Districts. 


Small-pox  Hospitals.  Note: — The  question  of  providing  accommodation  for  small¬ 
pox  patients  is  receiving  active  attention  at  the  hands  of  many  urban  and  rural  authorities 
at  the  time  this  report  is  in  the  press.  It  is,  therefore,  impossible  to  give  accurate  inform¬ 
ation  as  to  the  number  of  beds  in  the  different  districts  likely  to  be  available  for  the  treat¬ 
ment  of  this  disease. 


Notifiable  Diseases. 
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Notifiable  Diseases. — The  county  death-rates  from  the  chief  notifiable 
ailments  are  set  out  on  page  24,  but  these  rates  do  not  give  an 
accurate  idea  of  the  prevalence  of  these  diseases.  To  bring  out  this  latter 
fact  more  clearly,  and  to  render  the  information  obtained  from  the  reports 
available  for  purposes  of  comparison,  Table  10  has  been  prepared,  which 
indicates  the  rates  of  attack  of  scarlet  fever,  diphtheria  and  enteric  fever  per 
1,000  of  the  population  in  the  different  districts. 

As  regards  the  county  as  a  whole,  it  will  be  noticed  that  2*31  per  1,000 
of  the  inhabitants  suffered  from  scarlet  fever,  D67  from  diphtheria,  and  0T9 
from  enteric  fever,  compared  with  3’06,  D96  and  0’36  in  the  previous  year. 
It  will  thus  be  seen  that  the  attack-rates  in  the  year  under  review  show  a 
considerable  improvement.  Divided  among  urban  and  rural  districts,  it  will 
be  noted  that  in  the  case  of  scarlet  fever  and  diphtheria  the  incidence  in 
urban  districts  was  greater  than  in  rural,  the  attack  rates  being  re¬ 
spectively :  scarlet  fever,  2‘38  and  2T4 ;  diphtheria,  D82  and  1*30.  In 
enteric  fever  the  reverse  was  the  case,  with  a  rural  rate  of  0*22  and  an 
urban  rate  of  0T8. 

Certain  points  respecting  these  different  diseases  require  separate  mention. 

Small-pox. — Numbers  of  cases  notified,  and  mortality,  during  the  past  six 
years  : — 


Year. 

1908. 

1909. 

1910. 

1911. 

1912. 

1913. 

Kent. 

England 

and 

Wales, 

Cases  notified 

15 

0 

2 

27 

3 

1 

90 

Death-rate  ... 

o-oo 

nil 

o-oo 

o-oo 

nil 

o-oo 

o-oo 

Notification  of  one  case  of  small-pox  was  received  during  the  year,  viz., 
at  Gravesend.  The  patient — a  married  woman  aged  thirty-four — visited 
Brighton,  London  and  Newhaven,  during  the  few  weeks  previous  to  contracting 
the  disease,  but  no  direct  contact  with  an  infected  case  could  be  traced.  Fifty- 
four  contacts  were  placed  under  supervision,  and,  in  the  majority  of  cases,  they 
submitted  willingly  to  vaccination.  The  patient  died,  and  no  further  cases  of 
the  disease  were  reported. 
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Table  8 — Shewing  the  Number  of  Cases  of  Infectious  Disease  notified  in 
each  of  the  Urban  Districts  in  the  County  of  Kent,  and 
the  Number  of  such  Cases  which  were  treated  in  Hospital 
during  the  year  1913. 


00  ^ 

o 

Fevers. 

Cases  removed  to  Hospital. 

DISTRICT. 

Small-pox. 

Cholera  (C). 
Plague  (P). 

15 

zi  05 

•  3  pi 
e3  O 

r->  £ 

pH  CD 

•  r-H  ^ 

Q  ^ 

Erysipelas. 

Scarlet. 

w 

0 

r— 1 

K-l 

H 

Enteric. 

Relapsing. 

Continued. 

cj 

rH 

o 

r—i 

CD 

fP 

r-j 

■&.s 

G0  -4-0 

o  ‘Sc 

r-O  .5 
p  p 

r®  £ 

Poliomyelitis. 

Pulmonary 

Tuberculosis. 

Other  forms  of 

Tuberculosis. 

Small  pox. 

Diphtheria. 

Scarlet  Fever. 

Enteric  Fever. 

Pulmonary 

Tuberculosis. 

Other  forms  of 

Tuberculosis. 

Others. 

Ashford  ... 

43 

4 

12 

1 

1 

16 

10 

41 

11 

1 

1 

Beckenham 

.  »  • 

•  • 

79 

20 

62 

2 

2 

45 

39 

»  •  • 

52 

51 

2 

•  •  • 

*  •  « 

2 

Bexley 

.  .  , 

.  •  . 

12 

13 

35 

.  .  . 

.  .  . 

.  .  . 

24 

14 

.  .  . 

5 

33 

.  .  . 

•  .  • 

Broadstairs  &  St. 
Peter’s... 

10 

6 

47 

4 

24 

9 

9 

33 

Bromley 

(Borough)... 

62 

17 

56 

2 

2 

63 

26 

57 

44 

Chatham 

(Borough)... 

140 

30 

96 

8 

1 

1 

106 

42 

92 

64 

6 

Cheriton  ... 
Chislehurst 

1 

11 

5 

10 

15 

1 

8 

12 

4 

11 

... 

10 

10 

12 

1 

... 

... 

... 

Dartford  ... 

•  •  • 

•  •  • 

22 

36 

70 

9 

2 

1 

.  .  . 

43 

15 

.  .  • 

22 

70 

3 

•  «  • 

•  .  . 

Deal  (Borough)  ... 

... 

•  •  • 

2 

4 

17 

.  .  . 

1 

.  .  . 

17 

n 

.  .  . 

1 

11 

.  •  • 

•  •  • 

,  .  . 

Dover  (Borough)... 

.  .  . 

•  •  • 

107 

17 

85 

•  •  * 

2 

2 

.  .  . 

•  •  . 

55 

32 

.  .  . 

73 

57 

2 

,  . 

.  .  . 

Erith 

•  «  • 

•  •  • 

38 

11 

115 

10 

2 

»  .  i 

63 

17 

34 

106 

7 

14 

Faversham 

(Borough)... 

76 

13 

16 

5 

10 

9 

62 

13 

4 

Folkestone 

(Borough)... 

74 

8 

68 

4 

1 

1 

64 

30 

68 

61 

3 

15 

4 

1 

1 

Footscray 

c  . 

,  *  . 

18 

4 

30 

.  .  . 

.  .  . 

.  .  . 

13 

6 

.  .  . 

17 

23 

.  .  . 

.  >  « 

.  .  . 

Gillingham 

(Borough)... 

155 

32 

223 

4 

1 

1 

149 

72 

84 

95 

Gravesend 

(Borough)... 

1 

39 

17 

102 

19 

1 

58 

43 

1 

85 

Herne  Bay 

1 

3 

15 

,  .  . 

.  , 

.  .  . 

.  .  . 

20 

13 

1 

7 

.  .  . 

•  «  • 

.  .  . 

Hythe  (Borough) 

2 

1 

25 

1 

.  .  . 

.  .  . 

.  .  . 

6 

3 

.  .  . 

23 

.  .  . 

«  •  • 

Lydd  (Borough)... 

. . . 

1 

. . . 

2 

1 

.  .  . 

.  .  . 

•  .  . 

... 

Maidstone 

(Borough)... 

29 

23 

165 

5 

129 

31 

24 

145 

Margate  (Borough) 

29 

20 

34 

»  »  . 

1 

.  .  . 

2 

2 

54 

38 

27 

29 

.  .  . 

»  •  • 

Milton  Regis 

1 

2 

12 

.  .  . 

1 

.  .  . 

1 

.  .  . 

9 

4 

1 

12 

1 

»  • 

New  Romney 

(Borough)... 

'  34 

1 

2 

3 

2 

1 

Northfleet 

11 

55 

,  .  . 

3 

.  . 

.  .  . 

23 

30 

*  .  . 

.  .  • 

.  .  . 

... 

Penge 

84 

8 

41 

.  .  . 

1 

1 

41 

37 

55 

24 

1 

21 

17 

Queenborougli 

(Borough) .. 

... 

3 

3 

5 

3 

2 

3 

Ramsgate 

(Borough)... 

29 

^7 

/ 

53 

10 

51 

40 

24 

36 

9 

Rochester  (City) . . . 

54 

36 

58 

16 

1 

3 

62 

36 

40 

46 

15 

... 

Sandgate... 

. . . 

.  .  . 

... 

... 

6 

1 

.  .  . 

.  .  . 

.  .  . 

Sandwich 

(Borough)... 

1 

•  •  • 

1 

1 

Sevenoaks 

3 

12 

1 

14 

6 

.  .  . 

11 

.  .  . 

1 

Sheerness 

10 

18 

80 

4 

50 

.  .  . 

10 

76 

4 

Sittingbourne  ... 

5 

2 

27 

.  - 

.  .  . 

1 

1 

13 

7 

5 

27 

•  • 

Southhorougli  ... 

39 

5 

14 

.  .  . 

1 

18 

3 

29 

14 

,  , 

Tenterden 

(Borough)... 

21 

2 

•  •  ♦ 

’  8 

! 

1 

Tonbridge 

6 

38 

.  .  . 

43 

22 

21 

35 

5 

Tunbridge  Wells 
(Borough)... 

61 

9 

9 

... 

2 

5 

62 

31 

52 

9 

Walmer  ... 

. . . 

.  .  . 

2 

17 

... 

.  .  . 

1 

2 

2 

*  •  . 

16 

•  •  • 

Whitstable 

.  .  . 

38 

.  .  . 

12 

1 

15 

2 

15 

2 

•  *  • 

Wrotham 

... 

1 

2 

1 

... 

1 

... 

... 

4 

5 

1 

... 

... 

. . . 

Total  Urban... 

1 

1328 

399 

1732 

128 

,  ,  , 

,  , 

28 

1 

12 

1409 

706 

1 

933 

1295 

67 

37 

35 

4 

29 


Table.  9. — Shewing  the  number  of  Cases  of  Infectious  Disease  notified  in 
each  of  the  Rural  Districts  in  the  County  of  Kent,  and 
the  Number  of  such  Cases  which  were  treated  in  Hospital 
during  the  year  1913. 

O  d 


DISTRICT. 

Small-pox. 

Cholera  (C). 

Plague  (P). 

Diphtheria  including 
Membranous  Croup 

03 

a) 

Ph 

«  M 

JL. 

Fevers. 

Cerebro- spinal 

M  eningitis 

Poliomyelitis. 

Pulmonary 

Tuberculosis. 

Other  forms  of 

Tuberculosis. 

Cases  removed  to  Hospital. 

Scarlet. 

Typhus. 

Enteric. 

Relapsing. 

Continued. 

Puerperal. 

Small-pox. 

Diphtheria 

Scarlet  Fever. 

Enteric  Fever. 

Pulmonary 

Tuberculosis. 

Other  forms  of 

Tuberculosis. 

Others. 

Ashford,  East  . . . 

.  .  . 

i  •  • 

8 

3 

10 

.  .  ♦ 

1 

.  .  . 

4  4  4 

1 

19 

8 

4  4  4 

5 

9 

1 

4  4  4 

4  4  4 

4  4  . 

Ashford,  West  ... 

.  .  . 

.  .  . 

5 

3 

2 

.  .  . 

*  4  . 

4  4  . 

11 

5 

... 

2 

... 

4  4  4 

Blean 

8 

7 

21 

.  .  . 

1 

.  .  . 

.  .  . 

. . . 

. . . 

12 

1 

.  .  . 

7 

21 

... 

..  ■ 

.  .  . 

Bridge 

. . . 

6 

21 

2 

.  .  . 

... 

. . . 

17 

1 

... 

5 

20 

2 

... 

... 

Bromley  .. 

... 

... 

14 

10 

43 

.  .  . 

5 

. . . 

.  .  . 

. . . 

25 

16 

... 

13 

39 

4 

... 

... 

... 

Cranbrook 

28 

11 

18 

.  .  . 

1 

•  • 

1 

4  4  4 

9 

10 

... 

15 

6 

•  • 

... 

... 

... 

Dartford  ... 

68 

17 

47 

.  .  . 

7 

.  .  4 

2 

2 

... 

77 

26 

... 

52 

33 

5 

13 

19 

1 

Dover 

22 

3 

17 

.  .  . 

. . . 

.  .  . 

4  4  4 

1 

4  4  4 

. . . 

13 

1 

... 

14 

17 

... 

•  • 

... 

... 

Eastry 

... 

12 

7 

59 

*  .  . 

3 

.  .  . 

... 

23 

5 

... 

2 

41 

1 

... 

... 

... 

Elham 

6 

15 

14 

5 

8 

Faversham 

•  •  • 

•  •  • 

28 

4 

18 

... 

5 

... 

4  4  4 

2 

22 

6 

4  4  ■ 

28 

18 

4 

4  4  4 

4  4  4 

3 

Hollingbourn 

... 

4 

9 

13 

. . . 

... 

... 

... 

.  .  . 

1 

18 

... 

... 

... 

11 

... 

... 

... 

Hoo  . 

.  .  . 

.  .  . 

.  .  . 

3 

7 

.  .  ; 

.  .  . 

.  .  . 

.  4  4 

4  4  4 

8 

3 

... 

6 

... 

... 

... 

1 

Maidstone 

.  .  . 

20 

3 

66 

.  .  . 

.  .  . 

1 

•  • 

4  4  4 

34 

8 

... 

19 

54 

... 

... 

... 

•  • 

Mailing  ... 

... 

30 

6 

118 

.  .  . 

2 

1 

2 

52 

19 

... 

22 

99 

... 

... 

•  • 

Milton  ... 

... 

. . . 

51 

3 

15 

.  .  . 

1 

.  .  . 

4  .  4 

6 

23 

9 

... 

50 

15 

1 

... 

... 

... 

Romney  Marsh  ... 

... 

... 

... 

2 

1 

*  .  . 

. . . 

. . . 

. . . 

... 

12 

2 

... 

... 

1 

... 

2 

1 

... 

Sevenoaks 

19 

14 

22 

.  .  . 

♦  .  , 

4  4  4 

6 

1 

41 

19 

... 

13 

1 

22 

... 

... 

7 

Sheppey  ... 

... 

... 

1 

4 

12 

.  .  . 

2 

... 

... 

9 

5 

•• 

1 

5 

2 

... 

... 

... 

Strood 

... 

18 

16 

25 

35 

.  .  . 

4  .  4 

4  .  4 

2 

... 

23 

16 

... 

9 

23 

30 

• 

... 

... 

Tenterden 

.  .  . 

.  *  | 

.  .  . 

.  .  . 

4 

.  .  . 

.  .  . 

.  .  . 

4  4  4 

4  -  4 

4  4  4 

4  4  4 

4 

... 

... 

... 

... 

Thanet  ... 

•  .  . 

.  .  . 

5 

7 

28 

.  .  . 

2 

4  4  4 

4  4  4 

1 

13 

30 

... 

5 

20 

... 

... 

... 

... 

Tonbridge 

... 

63 

10 

94 

2 

.  .  . 

2 

1 

48 

30 

51 

82 

1 

... 

... 

Total  in  Rural 

Districts 

41o 

148 

676 

69 

8 

13 

12 

527 

225 

311 

531 

73 

15 

20 

12 

Total  in  Urban 

Districts 

1 

... 

1328 

399 

1732 

... 

128 

... 

28 

1 

12 

1409 

706 

1 

933 

1295 

67 

37 

35 

4 

Total  for  County 

1 

,  .  • 

1738 

547 

2408 

•  *  * 

197 

4  4  4 

36 

14 

24 

1936 

931 

1 

1244 

1826 

140 

52 

55 

16 

30 


Table  10. — Incidence  per  1,000  of  population  of  notified  cases  of  Scarlet 

Fever,  Diphtheria,  and  Enteric  Fever. 


URBAN. 

RURAL. 

Fh 

D 

CD 

Pm 

oj 

•  r-H 
?H 

Fh* 

K* 

CD 

Pm 

CD 

> 

CD 

pH 

c3 

•  rH 

Fh 

Fh 

<D 

> 

<D 

pH 

District. 

4H> 

CD 

r-1 

o 

District. 

4-3 

CD 

fH 

O 

CD 

43 

T! 

CD 

r-H 

4-3 

Fh 

Fh 

"pL, 

£ 

F-» 

c3 

Pm 

4-3 

a 

m 

3 

O 

m 

5 

w 

Ashford 

0-87 

3*11 

0*08 

Ashford,  East 

0*72 

0*58 

0*08 

Beckenham  ... 

1-88 

2*40 

0*07 

Ashford,  West 

0*25 

0*63 

- — 

Bexley 

2-06 

0*71 

— 

Blean... 

2*72 

1*04 

0*13 

Broadstairs  and  St. 

Bridge 

1*86 

0*54 

0*18 

Peter’s 

4-90 

1*05 

0*42 

Bromley 

1*90 

0*62 

0*22 

Bromley  (Borough)... 

1*60 

1*77 

— 

Oran  brook  ... 

1*30 

2*02 

0*08 

Chatham  (Borough) . . . 

2-21 

3*23 

0*19 

Dartford 

1T6 

1*67 

0*18 

Cheriton 

1-26 

0*13 

— 

Dover 

1*99 

2*57 

— 

Chislehurst  ... 

1  -68 

1*23 

0*12 

Eastry 

4*41 

0*90 

0*23 

Dartford 

2-70 

0*85 

0*35 

Elliarn 

1  *98 

-  - 

— 

Deal  (Borough) 

1*49 

0*17 

0-08 

Faversham  ... 

1  *29 

2*00 

0*36 

Dover  (Borough) 

1*94 

2*44 

0*05 

Hollingbourn 

1*02 

0*32 

— 

Erith ... 

3*83 

1*27 

0*34 

Hoo . 

1*80 

— 

- — 

Faversham  (Borough) 

1*49 

7*04 

0*46 

Maidstone 

3*98 

1*21 

— 

Folkestone  (Borough) 

2*00 

2*17 

0*12 

Mailing 

4*90 

1*25 

0*09 

Footscray 

3*38 

2*03 

0*12 

Milton 

1*20 

4*07 

0*08 

Gillingham  (Borough) 

4*13 

2*87 

0*08 

Romney  Marsh 

0*36 

— 

— 

Gravesend  (Borough) 

3*61 

1*38 

0*68 

Sevenoaks 

9*04 

7*81 

— 

Herne  Bay  ... 

1*87 

0*13 

— 

Sheppey 

2*56 

0*22 

0*43 

Hytlie  ( Borough)  . . . 

3*82 

0*31 

0*16 

Strood 

1*65 

1*19 

2*30 

Lydd  (Borough) 

— 

— 

— 

Tenterden 

0*66 

— 

— 

Maidstone  (Borough) 

4*60 

0*81 

0*14 

Thanet 

2*10 

0*38 

0*15 

Margate  (Borough) ... 

1*22 

1*04 

0*04 

Tonbridge  ... 

5*26 

3*53 

0*12 

Milton  Regis 

1*60 

0*14 

0'14 

New  Romney  (Boro’) 

1*50 

— 

— 

Northfleet  ... 

3*80 

2*35 

0*21 

Penge 

1*83 

3*75 

0*04 

VARIOUS. 

Queenborough  (Boro’) 
Ramsgate  (Borough) 

1*00 

1*77 

0*97 

1*00 

0*34 

Rochester  (City) 

1*84 

1*72 

0*51 

Urban  Districts 

2*38 

1*82 

0*18 

Sandgate 

— 

— 

— 

Sandwich  (Borough) 
Sevenoaks 

1*28 

0*33 

0*33 

Rural  Districts 

2*14 

1*30 

0*22 

— 

— 

Sheerness 

4*45 

0*56 

0*23 

Whole  County 

2*31 

1*67 

0*19 

Sittingbourne 

South  borough 

3*23 

2*00 

0*60 

5*57 

— 

Tenterden  (Borough) 
Tonbridge  ... 

2*50 

1*38 

0.53 

England  and  Wales 

3*57 

1*39 

0*22 

Tunbridge  W  ells 

Urban  Districts  (less  1 

( Borough ) . . . 

0*25 

1*61 

0*06 

County  Boroughs)  V 

3*18 

1*41 

0*24 

Walmer 

2*99 

— 

— 

England 

Whitstable  ... 
Wrotham 

1*48 

0*24 

4*67 

0*24 

CO 

H  C<1 

o  o 

Rural  Districts,  Eng¬ 
land 

2*61 

1*03 

0*18 

Scarlet  Fever. 
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Scarlet  Fever. — Numbers  of  cases  notified,  and  rates  of  mortality, 
during  the  past  ten  years  : — 


Y  ear. 

1904. 

1905. 

1906. 

1907. 

1908. 

1909. 

1910. 

1911. 

1912. 

1913. 

Kent. 

Eng¬ 

land 

and 

Wales 

Cases. 

Notified. 

2 

2 

2 

3116 

2847 

2649 

2033 

2330 

3141 

2408 

130626 

Death 

Rate. 

0-04 

0-07 

0-06 

0-08 

0-05 

0.04 

0-03 

0-02 

0-03 

0-03 

0-06 

The  type  of  disease  prevalent  continued  mild,  and  the  district  medical 
officers  naturally  found  the  difficulty  of  control  thereby  increased.  This  point 
is  particularly  emphasised  in  many  reports.  Other  difficulties  appeared  to  be 
in  connection  with  “  return  ”  cases  and  school  infection. 

The  following  are  extracts  from  various  reports  : — 

Beckenham. — Dr.  Clements  refers  to  an  enquiry  held  during  the  year  by 
two  of  the  medical  inspectors  of  the  Local  Government  Board,  into  the  subject 
of  “  return  ”  cases  of  scarlet  fever,  following  the  discharge  of  patients  from 
the  isolation  hospital  of  the  Joint  Board,  and  into  the  occurrence  of  “cross¬ 
infection  ”  among  patients  under  treatment  in  the  hospital. 

“As  a  result  of  this  investigation  the  Local  Government  Board  made  certain 
suggestions  to  the  Joint  Hospital  Board  with  regard  to  the  administration  of 
the  hospital. 

“  It  should,  however,  be  stated  that  the  medical  investigators  did  not 
find  any  marked  failure  in  the  administration  of  the  hospital  or  neglect  of 
duty  on  the  part  of  the  hospital  staff. 

“  The  exercise  of  care  in  the  discharge  of  patients  from  hospital  and  the 
observance  on  the  part  of  parents  of  the  instructions  given  to  them  with  regard 
to  discharged  patients  will  no  doubt  tend  to  reduce  the  number  of  “  return  ” 
cases,  but  even  where  such  precautions  are  carried  out  it  would  appear  that  a 
proportion  of  three  to  five  per  cent,  of  those  discharged  are  capable  of  giving 
rise  to  infection  when  they  return  to  their  homes.  The  occurrence  of  such 
cases  is  a  serious  drawback  to  the  present  system  of  hospital  isolation  of  scarlet 
fever. 
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“In  this  connection  it  may  be  of  interest  to  refer  to  the  effect  of  hospital 
isolation  on  the  incidence  of  scarlet  fever  in  this  district.  The  Joint  Hospital 
Board  was  formed  in  1881,  but  there  is  no  record  of  the  number  of  cases  of 
scarlet  fever  in  the  district  up  to  the  year  1891.  Since  1891  there  is  a  complete 
record  of  the  number  of  cases  and  the  number  removed  to  hospital.  It  will 
be  seen  that  in  recent  years  there  has  been  a  slight  reduction  in  the  number 
of  cases  per  1,000  of  the  population,  but  the  reduction  is  not  a  marked  one. 
On  the  other  hand  there  is  a  noteworthy  reduction  in  the  mortality  from  the 
disease,  during  the  ten  years,  1891-1900,  there  were  765  cases  and  twenty 
deaths,  while  during  the  following  decade,  1901-1910,  among  782  cases  there 
were  only  five  deaths. 

“  It  might  be  urged  that  the  skilled  treatment  and  nursing  the  patients 
receive  in  hospital  are  largely  responsible  for  the  fall  in  the  mortality,  but 
against  this  view  must  be  placed  the  experience  of  districts  where  hospital 
isolation  has  not  been  resorted  to,  or  only  to  a  small  extent,  and  where  the 
disease  has  during  the  past  twenty  years  shown  the  same  diminished  fatality. 

“  The  improvements  that  have  taken  place  in  public  sanitation  and  in 
domestic  and  personal  hygiene  are  probably  factors  in  reducing  the  mortality 
from  scarlet  fever,  but  it  cannot  be  said  that  the  preventive  measures  hitherto 
adopted,  including  hospital  isolation,  have  seriously  affected  the  incidence  of 
the  disease,  it  appears  to  be  just  as  prevalent  as  it  was  twenty  or  thirty  years 
ago.” 

Bexley. — (See  under  “  Diphtheria.”) 

Bromley. — Dr.  Codd  writes :  “  Two  cases  in  houses  far  apart  from  one 
another  were  clearly  traced  to  a  common  source,  infection  being  carried  in  the 
first  by  two  and  in  the  second  by  three  intermediaries,  who  had  suffered  from 
slight  sore  throat  only,  with  no  rash  or  desquamation,  and  with  such  slight 
disturbance  of  general  health  as  to  escape  special  attention.  A  few  years  ago 
such  cases  would  have  been  quoted  as  examples  of  infection  carried  by  clothes, 
but  modern  opinion  leans  to  the  belief  that  in  nearly  every  case  the  infection 
is  personal  and  is  carried  in  the  throat  or  nose  of  the  person  who  has  been  in 
intimate  contact  with  someone  suffering  from  scarlet  fever,  either  in  an 
acute  form  or  in  the  chronic  form  in  which  infection  hangs  about  the  upper 
respiratory  passages  for  weeks  or  even  months  after  the  acute  stage  has 
passed  away.  It  would  be  unreasonable,  however,  to  deny  the  probability  of 
infection  being  spread  by  handkerchiefs,  sheets  or  blankets,  which  have  been 
soiled  by  the  discharges  from  the  throat  and  nose  of  those  suffering  from  the 
disease,  although,  as  a  matter  of  fact,  we  obtain  no  evidence  of  this  in  our 
enquiries  as  to  the  incidence  of  scarlet  fever  among  laundry  workers  or  the 
transmission  of  the  disease  through  laundries.  The  avoidance  of  infection 
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owing  to  the  precautions  taken,  is  hardly  a  sufficient  explanation,  as  cases 
occur  every  year  in  which  linen  and  underclothing  have  been  sent  to  the 
laundry  before  the  recognition  of  the  disease.” 

Chatham. — Dr.  Holroyd  writes :  “  The  chief  factor  in  scarlet  fever 

prevalence  is  the  mild  and  unrecognised  case.  Another  factor  tending  to  the 
spread  of  infection  —  and  this  remark  applies  equally  to  other  infections- — lies 
in  the  present  day  extension  of  facilities  for  its  distribution.  Cinema  palaces, 
and  other  places  of  amusement,  and  public  vehicles  of  all  kinds  are  seldom 
free  from  children,  and  the  effective  ventilation  of  them  all  is  the  only  possible 
means  of  prevention  that  can  be  carried  out.” 

Cheriton. — Dr.  Robinson  states  that  “  the  cases  of  scarlet  fever  were 
mild  in  character,  and  were  associated  with  influenza.  To  the  mildness  of  the 
type  must  be  attributed  the  fact  that,  during  the  investigation  of  the  notified 
cases,  many  instances  were  discovered  in  which  no  doctor  had  been  called  in, 
and  no  report  made  by  the  parents,  the  latter  pleading  ignorance  of  the  nature 
of  their  children’s  illness. 

These  “  carrier  ”  cases  existed  both  at  home  and  at  school,  and  much 
vigilance  was  required  in  order  to  secure  their  detection.” 

Deal. — Dr.  Mason  says  :  “  All  the  cases  were  of  an  extremely  mild 
character — in  fact  so  mild  that  in  some  cases  the  salient  symptoms  of  onset  of 
the  disease  seem  to  have  completely  escaped  the  notice  of  parents,  with  the  un¬ 
fortunate  result  that  no  medical  advice  was  sought,  and  children  affected  returned 
to  school  and  were  there  discovered  in  the  highly  infective  peeling  stage. 
Reference  to  my  notes  on  the  cases  points  pretty  conclusively  to  the  fact  that 
the  earliest  cases,  which  were  among  the  children  of  Marines  living  in  the 
town,  were  due  to  a  case  of  scarlet  fever  which  was  found  “peeling”  at  the 
Royal  Marine  School.” 

Dover. — Dr.  Robinson  writes  that  “the  cases  of  scarlet  fever  were  (as 
has  been  the  case  for  a  good  many  years)  of  a  very  mild  type,  so  much  so 
that,  in  several  instances,  the  character  of  the  patients’  illness  was  un¬ 
discovered  until  the  desquamation  stage  of  the  malady  had  been  reached. 

“  School  influence  formed  the  greatest  factor  in  the  dissemination  of  the 
disease.  Thus,  sixty-two  cases  occurred  among  children  at  the  elementary 
schools,  or  among  those  who  had  been  in  contact  therewith  ;  while  four  cases 
also  occurred  among  the  scholars  attending  private  schools  in  the  borough. 

“  Two  cases  were  imported  from  without  the  borough.  In  one  of  these 
the  sufferer — a  child,  had  recently  been  discharged  from  an  isolation  hospital 
in  Glasgow,  and  brought  to  Dover  by  the  parents.  Six  cases  subsequently 
occurred  in  this  household  and  the  families  in  the  vicinity.  The  child  in 
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question  was  undoubtedly  in  an  infectious  condition,  although  it  had  remained 
in  hospital  for  more  than  six  weeks,  and  appeared  to  be  well  when  discharged. 

“  A  similar  case,  after  discharge  from  an  isolation  hospital  in  London, 
was  responsible  for  four  cases  after  arriving  at  Dover. 

“  These  instances  illustrate  the  importance  of  segregating  patients  for  a 
few  weeks  after  discharge  from  isolation  hospitals,  before  allowing  them  to 
mix  with  other  members  of  the  community.” 

Erith. — Dr.  Jerman  found  that  in  a  number  of  cases  which  were  notified, 
the  child  was  desquamating ;  no  sore  throat  had  occurred,  and  no  rash  had 
been  noticed  by  the  parents,  so  that  no  suspicion  of  the  nature  of  the  illness 
had  been  aroused  until  the  child  was  found  to  be  peeling. 

Gillingham. — Dr.  Warren  writes  : — “  There  is  no  doubt  that  it  is  this 
mildness  which  makes  it  so  difficult  to  control,  and  thus  the  parents  see  no 
necessity  to  keep  the  children  from  school,  and  it  is  in  this  initial  stage  that 
the  infection  is  greatest,  in  fact,  the  temperature  is  so  little  above  normal 
that  they  are  going  about  with  the  rash,  thus  not  consulting  a  medical  man, 
and  nothing  more  is  noticed  until  the  peeling  takes  place,  which  is  the  marked 
symptom  one  has  to  rely  upon,  but  undoubtedly  there  is  a  symptom  not 
recognised  by  those  in  charge,  which  is  most  important,  that  is  the  discharge 
from  either  ear  or  nose,  and  I  have  often  to  detain  this  class  of  case  much 
longer  in  hospital,  as  one  sent  home  in  that  condition  would  infect  a  whole 
household,  and  also  the  class  at  school.  I  should  think  that  from  the  large 
numbers  we  have  had  during  the  past  two  years  a  very  large  number  of  the 
susceptible  children  should  have  now  had  the  disease,  and  so  be  exempted.  I 
must  re-echo  what  I  said  last  year,  that  more  suitable  accommodation  for 
doubtful  cases  and  a  proper  block  able  to  be  set  apart  for  discharge  cases  at 
our  infectious  hospital  is  absolutely  necessary  ;  also  children  crowding  together 
in  amusement  halls  is  a  very  possible  source  of  infection.” 

Gravesend. — Dr.  Outred  considers  that  “  there  is  no  doubt  the  spread  of 
scarlet  fever  takes  place  by  means  of  mild  cases,  which  remain  unrecognised  at 
least  for  some  length  of  time.” 

“  Since  medical  inspection  has  taken  place  in  the  schools,  a  number  of 
such  cases  have  been  brought  to  light.  There  is  no  doubt  that  the  type  of  disease 
is  very  much  milder  now  than  a  few  years  ago,  and  this  has  been  probably 
brought  about  by  the  early  removal  and  adequate  treatment  of  cases  at  the 
infectious  hospital,  which  if  kept  at  home  among  large  families  in  small  houses 
would  accumulate  infection  and  lead  to  septic  and  fatal  forms  of  the  disease. 
Some  authorities  state  it  may  be  also  possibly  due  to  the  fact,  from  the  constant 
presence  of  the  organisms  of  scarlet  fever  among  us,  we  have  acquired  as  a 
race,  to  a  certain  extent,  immunity,  at  least  to  the  more  serious  types.” 
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“Infection  from  scarlet  fever  takes  place  not  only  from  the  “peeling,” 
but  probably  much  more  so  from  the  ear  and  nasal  discharges,  and  unless 
there  is  a  distinct  history  of  sore  throat,  with  rash  followed  by  peeling,  it  is 
easy  even  for  the  most  observant  parents  to  be  misled  and  regard  the  illness 
as  quite  trivial.” 

II y the. — Dr.  Robinson,  referring  to  a  school  outbreak  of  scarlet  fever, 
states  that  “the  source  of  introduction  in  the  first  instance  was  traced  to  an 
infected  family,  who  arrived  as  visitors  at  the  house  first  invaded.  The  fever 
was  kept  under  control  until,  unfortunately,  the  girls’  school  became  infected, 
with  subsequent  extension  to  the  infants’  department.  Owing  to  the  mildness 
of  most  of  the  cases,  a  sufficient  number  escaped  recognition  to  act  as  “carriers” 
for  prolongation  of  the  epidemic ;  and  it  was  not  until  the  girls’  and  infants’ 
schools  were  closed  that  further  spread  of  the  fever  was  arrested.” 

Maidstone. — Dr.  Pye  Oliver  says  : — “  The  type  was  of  the  mildest  possible 
description,  in  many  instances  the  initial  rash  being  scarcely  discernible  and 
the  constitutional  disturbance  very  slight.  In  many  instances  I  have  little 
doubt  that  the  illness  escaped  observation  and  in  consequence  notification.  In 
not  a  few  cases  the  disease  remained  unrecognised  until  free  desquamation  was 
observed,  and  then  on  close  examination  a  history  of  previous  sore  throat  and 
rash  could  be  obtained. 

Margate. — Dr.  McCombe  writes  : — “  The  type  of  the  disease  has  again 
been  very  mild,  only  one  case  proving  fatal.  Some  of  the  cases  were  found 
peeling,  and  on  enquiry  it  was  ascertained  that  the  children  had  only  been 
unwell  for  a  day  or  two  with  what  the  parents  considered  a  slight  cold.” 

“As  was  stated  in  previous  reports,  scarlet  fever,  owing  to  its  mildness  of 
type  in  recent  years,  is  a  disease  most  difficult  to  stamp  out,  a  very  large 
proportion  of  cases  showing  such  slight  symptoms  of  rash  and  sore  throat  that 
parents  cannot  be  expected  to  suspect  the  existence  of  the  disease,  and  in  a 
certain  proportion  of  cases  it  is  pretty  certain  that  patients  are  merely 
“carriers,”  conveying  the  germs  of  the  disease  in  their  throats  without  any 
signs  of  soreness,  rash,  or  indisposition.” 

Ramsgate. — Dr.  Dundas  states  that  “when  the  elevation  of  temperature 
and  the  rash  are  barely  perceptible  and  the  throat  symptoms  are  almost 
negligible,  practitioners  have  very  great  difficulty  in  determining  the  infectious 
nature  of  the  ailment,  and  the  fact  that  they  are  sometimes  not  called  in  until 
all  rash  and  throat  symptoms  have  disappeared  renders  their  task  all  the 
more  difficult.  Several  cases  were  not  diagnosed  for  these  reasons  until 
peeling  occurred.” 

Rochester. — Dr.  Pritchett  does  not  expect  to  see  a  permanent  diminution 
in  the  prevalence  of  infectious  diseases  in  districts  such  as  Rochester,  “as  the 
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conditions  of  life  amongst  children  are  probably  more  favourable  to  the  spread 
of  infection  than  they  have  ever  been  before.  Such  conditions  are  the 
compulsory  aggregation  of  large  numbers  of  children  in  the  elementary  schools, 
cheap  facilities  of  travel,  which  permit  far  more  mingling  together  than  used 
to  be  the  case,  cheap  forms  of  amusement,  too  often  carried  on  under 
unhygienic  surroundings,  and  finally,  according  to  my  own  observations,  a 
tendency  on  the  part  of  parents  to  accept  a  lessened  responsibility  with  regard 
to  the  care  of  their  children.” 

Mailing  Rural. — Dr.  Roberts  thinks  that  there  is  no  doubt  that  school 
influences  were  principally  responsible  for  two  outbreaks  (at  East  Mailing  and 
Snodland),  and  for  other  minor  outbreaks  that  occurred.  He  states  : — 
“  The  mild  character  of  many  cases  caused  the  nature  of  the  disease  to  be 
overlooked  by  parents,  and  children  return  to  school  when  still  in  an  infectious 
state.  Surrounding  districts  have  also  suffered  considerably  during  the  year, 
and  the  ease  of  inter-communication  between  them  facilitates  the  spread  of 
infection.” 


Diphtheria.  —Numbers  of  cases  notified,  and  rates  of  mortality,  during 
the  past  ten  years  : — 


Year  ... 

1904. 

1905. 

1906. 

1907. 

1908. 

1909. 

1910. 

1911. 

1912. 

1913. 

Kent . 

Eng¬ 

land 

and 

Wales. 

Cases 

Notified. 

2 

2 

2 

1036 

1212 

1225 

928 

1392 

2008 

1738 

50,850 

Death 

Rate. 

0-13 

0-14 

0-14 

o-ii 

0-12 

0-14 

0-07 

o-ii 

0-16 

o-io 

0-12 

The  chief  points  in  connection  with  the  prevalence  of  diphtheria  are 
set  out  in  the  following  extracts  : — 


Beckenham. — Dr.  Clements  gives  the  following  interesting  facts  and 
comments  concerning  prophylactic  injections  of  antitoxin  :  “  Our  experience 
during  1913  does  not  support  the  view  that  the  injection  of  antitoxin 
into  diphtheria  contacts  is  a  very  efficient  prophylactic  measure  or 
one  that  can  be  relied  on  with  certainty.  In  referring  to  this  subject  in 
my  report  for  1911,  I  stated — ‘  There  is  a  difference  of  opinion  as  to  the  value 
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of  injections  of  antitoxin  in  preventing  those  who  had  been  exposed  to 
infection  developing  the  disease,  and  even  those  who  advocate  its  use  for  this 
purpose  do  not  claim  that  it  confers  immunity  for  a  longer  period  than  four 
to  eight  weeks.  Since  writing  the  above  we  have  had  the  advantage  of  three 
years’  experience  of  its  use  and  the  results  may  be  stated  briefly  as  follows  : _ 

11  In  the  year  1911,  115  diphtheria  contacts  received  prophvlactic 
injections,  and  one  of  these  developed  diphtheria  sixteen  days  after  the 
injection. 

“  The  figures  for  1912  are  larger :  —Of  250  contacts  injected  with 

antitoxin  one  developed  diphtheria . In  this  case  the  incubation  of  the 

disease  may  have  proceeded  so  far  that  the  antitoxin  could  not  catch  up  on 

it . Of  260  contacts  who  did  not  receive  a  prophylactic  injection,  three 

subsequently  developed  diphtheria. 

“The  above  figures  for  1912  were  favourable  to  the  view  that  antitoxin 
confers  some  immunity  against  the  disease. 

“In  1913  there  were  309  contacts,  of  whom  193  received  prophylactic 
injections  of  antitoxin  and  116  did  not.  Among  the  193  who  received 
injections,  diphtheria  developed  subsequently  in  five  cases,  in  two  of  these 
there  was  a  considerable  interval  between  the  date  of  injection  and  the 
date  of  onset  of  diphtheria ;  in  one  case  the  interval  was  three  months,  and 
in  the  other  ten  months.  These  two  latter  cases  should  probably  be  excluded 
from  the  figures,  as  an  attack  of  diphtheria  itself  may  not  confer  immunity 
for  longer  than  a  year. 

“Among  the  116  contacts  not  injected  with  antitoxin  six  cases  of 
diphtheria  occurred. 

“  Before  drawing  conclusions  from  the  above  figures  there  are  other 
considerations  which  should  be  borne  in  mind.  In  the  first  place  diphtheria 
is  not  a  highly  infectious  disease,  and  even  where  no  precautions  are  taken 
only  a  small  proportion  of  those  exposed  to  infection  develop  the  disease. 

“  On  the  other  hand  those  who  receive  prophylatic  injections  come  into 
most  intimate  contact  with  the  patient  and  are,  by  reason  of  their  age,  more 
susceptible  to  the  disease  than  the  adults  who  frequently  are  not  injected. 

“  It  should  also  be  remembered  that  as  soon  as  a  case  is  notified,  it  is,  as 
a  rule,  removed  at  once  to  hospital  so  that  infection  in  that  house  should 
cease  from  the  moment  the  patient  and  infected  articles  are  removed,  unless 
carriers  are  left  behind  to  spread  the  disease. 
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“  On  the  whole  I  incline  to  the  view  that  antitoxin  is  not  a  reliable 
prophylactic,  and  whatever  degree  of  immunity  it  may  confer  does  not  last 
for  any  length  of  time.” 

See  also  report  on  outbreak  of  diphtheria,  under  “  Penge,”  page  41. 

Bexley. — Dr.  Sunderland  writes  : — “  The  question  of  period  of  isolation 
of  cases  of  (scarlatina  and)  diphtheria  is  interesting. 

(Many  hospitals  keep  patients  suffering  from  scarlet  fever  under  treat¬ 
ment  for  two  or  three  months  or  even  longer.  In  the  council’s  hospital  a 
patient  is  seldom  detained  longer  that  five  weeks,  and  I  think  four  weeks  will 
eventually  be  found  long  enough.) 

“  Rules  somewhat  similar  to  those  adopted  here  have  been  in  operation 
at  Southampton  and  Leicester  for  some  years,  without  resulting  in  any 
increase  of  infections.  In  those  places  patients  are  discharged  without  regard 
to  whether  desquamation  or  peeling  is  complete. 

“  Shortening  of  time  makes  a  great  difference  in  the  amount  of  accom¬ 
modation  required,  and  in  the  cost  of  maintenance. 


“  In  cases  of  diphtheria  it  is,  in  my  opinion,  often  impossible  to  obtain 
negative  swabs  until  the  patient  has  left  the  hospital.  As  a  rule  f  dismiss 
the  patient  in  three  weeks  with  instructions  to  abstain  from  close  contact 
with  other  persons  for  a  further  period  of  a  week. 


“From  a  Blue  Book  issued  by  the  Medical  Officer  of  the  Local  Govern¬ 
ment  Board  it  appears  that  the  incidence  of  scarlet  fever  and  diphtheria  per 
1,000  of  the  population  in  Bexley  and  the  neighbouring  districts  during  the 
year  1913  was  as  follows  :  — 

(Scarlet  Fever.)  Diphtheria. 


Bexley  Urban  District  — 
Dartford  Urban  District  . 

Frith  Urban  District . 

Foots  Cray  Urban  District 

Dartford  Rural  District _ 

W ool wich  Borough . . . . 


2-2 

0-6 

3-0 

0-78 

4-2 

L4 

3*3 

2-3 

2-7 

U7 

5*3 

3-3 

Chatham. — Dr.  Holroyde  writes: — “As  regards  the  use  of  antitoxin,  its 
value  is  fully  recognised.  It  diminishes  the  severity  of  an  attack,  it  lessens 
the  mortality,  and  it  reduces  the  average  stay  of  patients  in  hospital,  besides 
which  subsequent  complications  are  less  frequent  and  severe.  Its  adminis¬ 
tration  in  any  suspected  case  of  diphtheria  is,  in  my  opinion,  a  plain  duty. 
Respecting  the  use  of  antitoxin,  out  of  the  140  cases  notified,  and  assuming 
that  4,000  units  is  the  minimum  dose  which  should  be  administered,  less  than 
twenty-five  per  cent  were  so  treated  prior  to  their  admission  to  hospital  or 
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during  their  detention  at  home.  This  is  extremely  unsatisfactory.  Antitoxin, 
which  is  expensive,  is  supplied  by  the  sanitary  authority,  free  of  charge,  at  any 
hour  of  the  night  or  day,  and  I  am  confident  that  its  routine  use  in  all  cases 
would  be  fraught  with  the  greatest  benefit.  The  truth  of  the  matter  lies  in  the 
fact  that  besides  the  cases  of  diphtheria  in  which  the  clinical  symptoms  are 
marked  and  unmistakable,  there  are  a  large  number  in  which  the  symptoms 
are  ill-defined,  and  it  is  amongst  this  class  that  mistakes  in  diagnosis  occur. 
The  only  solution  of  the  difficulty  lies  in  the  routine  use  of  the  two  methods 
of  bacteriological  diagnosis  and  antitoxin  treatment.  A  circular  letter  has 
been  addressed  to  local  medical  practitioners  requesting  their  co-operation  in 
furthering  these  objects.  The  slight  delay  which  would  occur  would  be 
counteracted  by  the  regular  use  of  antitoxin,  and  in  the  event  of  a  negative 
return  considerable  expense  would  be  saved  to  the  ratepayers  and  families 
freed  from  undue  anxiety.  Unless  the  facilities  offered  are  more  generally 
utilised  in  the  future,  definite  restrictions  will  have  to  be  placed  on  hospital 
admission.” 

It  is  to  be  hoped  sincerely  that  Dr.  Holroyde  will  be  supported  in  this 
important  work  more  energetically  in  future  by  the  general  medical 
practitioners  of  Chatham. 

Deal. — Dr.  Mason  writes  :  “  There  is  not  a  laboratory  attached  to  the 
Public  Health  Department ;  the  necessity  for  one  is  removed  by  the  existence 
of  an  excellent  county  laboratory  at  Maidstone,  which  is  gratuitously  at  the 
service  of  all  medical  practitioners  for  the  examination  of  specimens  bearing 
on  public  medical  health.  Every  medical  practitioner  is  provided  with  one 
set  of  the  necessary  apparatus  for  each  individual  test,  and  himself  forwards 
his  specimens  to  Maidstone.  The  bacteriologist’s  reports  are  now  forwarded 
direct  to  the  doctors,  and  I  also  receive  a  duplicate  of  the  same. 

“  The  system  works  well,  and  expressions  of  gratitude  are  many  from  the 
medical  men  of  the  district.” 

Dover.— Dr.  Robinson  refers  to  a  school  outbreak,  to  which  was  mainly 
due  the  excess  of  cases  reported  in  the  last  quarter  of  the  year  :  “  The  origin 
of  the  outbreak  appeared  to  be  due  to  a  child  who  was  suffering  from  the 
nasal  form  of  the  disease,  and  who  had  been  in  attendance  at  the  infants’ 
department  of  the  school  in  question.  The  nature  of  this  case  was  un¬ 
suspected  until  the  occurrence  of  severe  hemorrhage,  which  so  alarmed  the 
mother  that  she  sought  medical  assistance,  after  which  the  real  character  of 
the  illness  was  detected.  Several  other  “  carrier  ”  cases  were  also  discovered 
and  dealt  with  during  the  investigation  concerning  the  outbreak.” 

Erith. — Dr.  Jerman  states  that  “there  were  no  return  cases,  a  result  due 
to  the  fact  that  before  a  case  which  has  been  suffering  from  diphtheria  is 
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discharged  from  the  sanatorium  the  bacteriological  examination  of  swabs  taken 
from  the  throat  must  show  a  negative  result  on  two  consecutive  occasions.7’ 

Faversham. — Dr.  Evers,  in  a  special  report  concerning  an  outbreak  of 
diphtheria  at  Faversham,  concludes  as  follows :  “  In  my  opinion  the 
continuance  of  the  outbreak  was  due  to  its  very  mildness  and  to  the  close 
association  of  the  children  at  school,  and  the  common  use  of  materials  just 
referred  to  [penholders,  pencils,  cards,  counters,  and  other  materials  used  in 
instruction];  no  doubt  many  cases  of  a  light  character  passed  unrecognised 
and  were  allowed  to  infect  others.  It  is  an  unfortunate  fact  that  a 
“  diphtheria  throat  ”  is  not  always  actually  sore,  but  in  a  slight  case  causes 
simply  a  general  feeling  of  illness  in  a  child,  which  is  usually  attributed  by 
parents  to  a  cold  ;  the  child  is  kept  at  home  a  day  or  two  and  then  sent  back 
to  school,  with  disastrous  consequences  to  others;  if  parents  would  only  look 
at  a  child’s  throat  when  he  has  an  indefinite  illness,  diphtheria  would  be  more 
often  recognised  and  treated.” 

Folkestone. — Dr.  Yunge  Bateman  writes  as  follows  concerning  the  cases 
of  diphtheria  in  Folkestone:  “In  reviewing  the  circumstances,  three  points 
bearing  on  the  continued  prevalency  throughout  the  year  become  apparent, 
viz.  : — 

(1)  An  abnormal  number  of  sore  throats  among  the  elementary  school 

children. 

(2)  The  generally  mild  type  of  the  disease. 

(3)  The  presence  of  “  carrier  ”  cases. 

“Fifty-seven  cases  or  seventy-seven  per  cent,  occurred  among  children  of 
school  age,  and  the  thirteen  cases  under  five  years  of  age  were  principally 
those  cases  infected  by  school  children  in  the  same  house. 

“  In  dealing  with  the  outbreak  recourse  to  bacteriological  examination 
was  taken  to  a  greater  extent  than  has  been  possible  in  former  years,  the 
result  of  which  has  caused  the  notification  of  cases,  which  in  previous  years 
would  have  passed  unrecognised. 

“By  this  means  fifteen  “carrier”  cases  were  discovered.  These  were  the 
cause  of  the  dissemination  of  the  disease  and  its  introduction  into  the  schools 
that  had  so  far  escaped  infection.  Instances  of  children  from  the  same  house 
as  the  “  carrier,”  but  attending  different  schools,  were  frequent,  and  it  was 
found  necessary  in  the  majority  of  these  cases  to  isolate  the  “  carriers  ”  in  the 
sanatorium. 

“In  May  and  June,  the  majority  of  the  cases  were  among  children  attending 
Sidney  Street  Council  Schools,  and  although  “carriers”  appear  to  have  been 
responsible  for  some  of  them,  I  attributed  the  persistence  of  the  infection  in 
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the  girls’  and  boys’  departments,  to  be  due  to  the  drinking  water  arrange¬ 
ments,  as  I  found  that  children  were  in  the  habit  of  drinking  by  applying 
their  mouths  to  an  ordinary  tap.  On  my  recommendation  this  was  removed, 
and  a  fountain  jet  system  replaced  it.  It  was  remarkable  that  after  this  the 
prevalence  in  that  school  practically  ceased.” 

Gravesend. — D r.  Outred  states  that  “  several  cases  were  of  an  extremely 
mild  type,  and  doubt  existed  until  a  swab  was  taken  of  the  throat  and 
bacteriologically  examined.”  He  also  thinks  “a  greater  opportunity  should 
be  taken  of  swabbing  in  suspicious  cases.  The  fact  that  during  the  year 
there  was  no  epidemic  was  due  to  the  constant  supervision  exercised  over  all 
the  children  in  the  schools,  and  the  immediate  inspection  of  any  who  showed 
signs  of  illness.  By  this  means  ten  cases  out  of  thirty-nine  were  certified 
after  a  bacteriological  examination  in  children  who  had  been  sent  to  school, 
but  referred  as  not  being  well  by  the  school  teacher  or  school  nurse.” 

Penge  ( and  Beckenham).- -An  interesting  outbreak  of  diphtheria,  which 
appears  to  have  been  traced  to  a  milk  supply,  took  place  in  November  and 
December  in  certain  districts  in  South  London.  The  cases  were  distributed  as 
follows  :  — 

Croydon  . 42  cases 

Lambeth  .  33  ,, 

Penge  .  19  ,, 

Camberwell .  14  ,, 

Lewisham  .  7  ,, 

Beckenham  .  4  ,, 

The  following  letter  from  Dr.  Wilkinson,  the  medical  officer  of  health  of 
Penge,  one  of  the  districts  affected,  gives  the  preliminary  facts  as  ascertained 
by  him  : — 

Town  Hall,  Anerley  Road, 

Anerley,  S.E., 

31st  December,  1913. 

To  the  Secretary  Local  Government  Board,  Whitehall,  S.W. 

Sir, 

I  beg  to  inform  you  that  an  outbreak  of  diphtheria  has  occurred  in  this  district 
which  I  consider  is  attributable  to  the  milk  supplied  from  a  dairy  outside  the  district, 
viz.,  F.’s  Dairy. 

On  the  10th  December  we  had  fourteen  cases  of  diphtheria  (three  being  contacts) 
whose  milk  supply  was  from  F.’s  Dairy,  this  being  out  of  a  total  number  of  twenty- 
three  of  diphtheria  cases  notified  since  the  10th  November. 

I  telephoned  and  wrote  to  the  medical  officer  of  health  of  Lambeth,  in  whose 
district  the  dairy  is  situated,  informing  him  of  the  fact.  I  also  got  into  communica¬ 
tion  with  the  medical  officer  of  health  of  Croydon,  who  confirmed  my  suspicions 
(having  similar  cases  himself)  and  stated  he  also  was  in  communication  with  the 
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medical  officer  of  health  of  Lambeth.  On  the  11th  inst.,  I  communicated  with  the 
County  Medical  Officer  of  Health,  arranging  tor  him  to  come  into  the  district  and 
consider  the  question  of  the  outbreak  of  diphtheria.  He  came  on  the  12th  inst. , 
and  considered  that  I  was  quite  right  as  to  my  suspicions,  and  that  I  should  act  in 
conjunction  with  the  Croydon  Medical  Officer  of  Health. 

I  was  then  informed,  as  from  Friday,  the  12th  inst.,  the  whole  of  the  milk  in  F.’s 
dairy  was  being  pasteurised  and  all  the  employees  connected  with  the  dairy  were 
clinically  and  bacteriological lv  examined,  an  1  it  was  subsequently  found  that  two  of 
the  milk  distributors  were  diphtheria  carriers,  but  apparently  they  did  not  distribute 
milk  in  this  district. 

On  the  17th  inst.  I  met  the  Medical  Officers  of  Health  of  Lambeth  and  Croydon 
at  F’s  dairy,  where  we  discussed  the  whole  of  the  details,  and  we  came  to  the  con¬ 
clusion  that  the  disease  came  from  the  milk  supplied  from  F’s  dairy. 

On  the  17th  inst.  I  had  an  emergency  meeting,  the  Chairman  of  the  Council  and 
the  Chairman  of  the  Sanitary  Committee  being  present,  and  laid  the  facts  before 
them,  and  it  was  considered  that,  if  we  had  further  cases  we  should  prohibit  milk, 
supplied  from  F’s  dairy,  coming  into  the  district. 

We  had  from  the  10th  November  to  the  20th  December,  twenty  cases  of  diphtheria 
where  the  milk  was  supplied  by  F.  The  last  case  was  notified  on  the  20th  December. 
The  onset  of  the  last  case  was  on  the  18th  December,  so  that  the  disease  could  have 
been  contracted  previous  to  the  pasteurising  of  the  milk  The  cows,  the  dairy,  and 
all  the  surroundings  of  F’s  dairy  are  in  a  good  sanitary  condition,  and  I  am  of  the 
opinion  that  the  milk  which  caused  the  trouble  was  from  one  of  the  farms  from 
which  the  milk  was  sent.  Messrs.  F.  have  promised  to  sterilise  the  milk  for  the  next 
three  weeks,  and  I  understand  that  the  farms  from  which  the  milk  comes  will  be 
inspected. 

One  of  the  peculiar  points  in  this  outbreak  is  that  it  has  attacked  mostly  adults 
and  in  very  good  class  houses.  A  probable  explanation  why  the  children  have  not 
been  attacked  may  be  the  fact:  that  Messrs.  F.  do  a  high  class  trade,  and  that  where 
there  are  children,  nursery  milk  is  supplied,  coming  from  F’s  own  cows,  and  not  from 
outlying  farms. 

I  am  anxious  that  the  source  of  this  contaminated  milk  should  be  definitely 
decided  upon,  for  if,  as  I  fear,  such  milk  comes  from  one  of  F’s  sources  of  supply  and 
the  pasteurisation  is  stopped,  we  may  have  another  outbreak. 

I  am,  Sir, 

Your  obedient  Servant, 

Robert  Wilkinson. 

Following  on  this  letter,  investigations  were  carried  out  by  Dr.  Hugh  A. 
Mace  wen,  one  of  the  Local  Government  Board’s  Medical  Inspectors,  and  his 
findings  were  printed  as  a  special  report.  The  first  investigation  at  the  dairy 
showed  that  certain  of  the  men  employed  in  distributing  milk,  two  out  of 
twenty-two,  had  diphtheria  bacilli  in  their  throat,  but  the  cases  that  occurred 
amongst  the  consumers  were  not  confined  to  those  supplied  by  either  or  both 
of  these  men.  Dr.  Priestley,  the  Medical  Officer  of  Health  of  Lambeth, 
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in  which  district  the  dairy  was  situated,  found  on  enquiring  that  diphtheria  was 
suspected  at  a  farm  at  Horsham,  one  of  the  farms  from  which  milk  was 
supplied  to  the  dairy  in  question.  Accordingly  Dr.  Macewen  visited  this  farm 
and  found  that  one  of  the  cowmen  who  assisted  in  milking  the  cows  had  had 
a  sore  on  his  finger  during  the  last  week  in  November  and  up  to  the  end  of 
December,  the  period  during  which  the  cases  occurred.  His  finger  had  been 
amputated  and  virulent  diphtheria  bacilli  were  cultivated  from  the  pus.  It 
was  also  found  that  two  cows  were  suffering  from  inflammation  of  the  udder 
and  several  cows  had  eruptions  on  the  teats,  whilst  other  milkmen  employed 
on  the  farm  had  sores  on  their  hands,  and  from  the  sores  in  one  case  diphtheria 
bacilli  were  isolated.  A  careful  consideration  of  the  circumstances  attending 
these  facts  appeared  to  provide  very  strong  evidence  that  this  outbreak  was 
due  to  the  infected  milk  supplied  to  the  Lambeth  dairy  from  the  farm  at 
Horsham. 

Southborough. — Dr.  Tew  considers  that  “  it  is  most  desirable  that  those 
having  the  care  of  children  should  co-operate  with  the  school  and  sanitary 
officials  in  trying  to  detect  early  cases  and  so  prevent  those  localised  outbursts 
of  which  we  have  had  several  examples  during  the  past  three  years,  and  that 
if  any  doubt  exists  as  to  the  nature  of  a  sore  throat,  medical  aid  should  be 
sought  at  an  early  stage.” 

Dr.  Tew  has  examined  and  swabbed  a  considerable  number  of  the  children 
in  school  and  has  detected  and  excluded  many  suspicious  and  infectious  cases. 
The  school  medical  officer  has  also  co-operated  on  the  same  lines  and  with 
similar  effect. 

He  further  writes  :  “I  had  hoped  that  my  advice  with  regard  to  the 
active  carrying  out  of  all  sanitary  measures  would  have  been  more  readily 
accepted,  particularly  in  the  direction  of  drain  ventilation  and  the  provision  of 
flushes  to  water-closets,  but  having  definitely  emphasised  these  points  the 
responsibility  of  executive  action  of  course  rests  with  the  local  authority 
alone.” 

Tonbridge. — Dr.  Tew  states  :  “  If  cases  occur  in  elementary  schools  the 
class  is  usually  examined  either  by  one  of  the  school  medical  inspectors  or  by 
myself,  and  swabs  taken  for  examination  from  children  whose  throats  look 
suspicious,  and  such  children  are  excluded  until  a  negative  result  is  obtained. 

“  This  arrangement,  while  entailing  a  large  amount  of  work,  interferes 
less  with  educational  progress,  as  less  frequent  closure  of  schools  is  necessary— 
and  further,  if  a  school  can  be  kept  open,  the  scholars  are  more  under 
observation.  The  conditions  for  proceedings  of  this  kind  must  necessarily  be 
modified  according  to  the  constitution  of  a  district,  i.e.,  one  would  not  always  act 
in  the  same  manner  in  a  town  like  this,  where  the  houses  are  near  together, 
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as  in  a  rural  area,  where  the  houses  are  scattered  and  the  children  are  not 
likely  to  come  much  in  contact  with  children  of  other  families  unless  attending 
school,  which  then  becomes  a  common  meeting  place,  and  in  such  cases 
absolute  closure  then  sometimes  becomes  desirable  in  preference  to  exclusion/’ 

Tunbridge  Wells. — Dr.  Burnet  considers  that  the  conclusions,  arrived  at 
in  his  last  year’s  report,  have  been  amply- confirmed.  These  conclusions  were  : — 

“(1)  Of  all  sources  of  infection  the  human  ‘carrier’  is  the  most 
mischievous. 

“  (2)  Many  ‘  carriers  ’  are  really  mild  cases  of  diphtheria  which  have 
either  escaped  notice  altogether,  or  have  been  passed  over  as  cases 
of  mild  sore  throat  or  nasal  catarrh. 

“(3)  Many  healthy  ‘carriers’  eventually  develop  the  disease,  unless 
steps  are  taken  to  prevent  it. 

“  (4)  Children  of  five  to  eight  years  are  much  more  likely  to  become 
healthy  ‘  carriers  ’  than  definite  clinical  cases  of  diphtheria ;  their 
brothers  and  sisters  who  are  older  are  not  so  fortunate. 

“(5)  The  general  health  of  the  ‘carrier’  may  determine  whether  he 
develops  into  a  definite  case  of  the  disease. 

“(6)  More  than  ninety  per  cent,  of  our  ‘carriers’  have  had  enlarged 
tonsils  or  adenoids.  Their  removal  is  practically  essential  before 
one  can  hope  to  eliminate  the  organisms  of  the  complaint.  Oral 
sepsis  favours  their  persistence. 

“(7)  Suitable  local  treatment  will  undoubtedly  get  rid  of  the  ‘carrier’ 
state. 

“  (8)  It  is  necessary  to  search  for  the  ‘  carriers  ’ ;  to  isolate  them  as 
completely  as  possible  when  found ;  to  prevent  their  direct  or  in¬ 
direct  association  with  susceptible  individuals ;  and  to  take 
measures  for  rendering  them  harmless.” 

Whitstable. — Dr.  Piper  writes  “the  cases  were  spread  over  a  considerable 
time,  and  were  not  severe  in  character,  in  fact  some  were  only  discovered  by 
tracing  children  who  were  away  from  school  and  swabbing  their  throats,  their 
parents  being  quite  ignorant  of  the  nature  of  the  illness  and  in  some  cases  were 
contemplating  sending  them  back  to  school,  where  they  would  have  spread  the 
disease.  I  think  it  was  entirely  due  to  unsuspected  “carriers”  that  the 
condition  was  spread  ” 

Bromley  Rural.— Dr.  Tew  summarises  the  history  of  two  cases  as 
follows  : — “The  first  case  was  notified  from  Downe  on  January  9th,  the  patient 
being  a  girl  aged  two  years,  On  November  16th,  1912,  this  girl  was  notified 
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as  suffering  from  scarlet  fever ,  admitted  to  hospital  the  same  day,  and 
discharged  on  the  24th  December  following.  She  became  unwell  on  the  31st 
December  and  a  sore  throat  followed  on  January  3rd,  1913  ;  a  medical  man  was 
called  in  on  the  5th,  a  swab  taken  on  the  8th,  and  a  positive  result  obtained, 
and  the  child  was  notified  as  suffering  from  diphtheria  on  the  9th  and 
re-admitted  to  hospital  the  same  day.  She  died  on  January  20th,  death  being 
certified  as  due  to  ‘post-scarlatinal  diphtheria  1 — 2  months,  phrenic  paralysis 
seven  days,  broncho-pneumonia  four  days.’ 

“  There  were  no  other  cases  of  diphtheria  or  prevalence  of  sore  throat  in 
Downe  when  the  child  fell  ill. 

“  A  somewhat  similar  case  was  notified  from  Knockholt  on  February  17th, 
in  the  person  of  a  girl,  aged  eight  years,  who  had  been  treated  in  hospital 
from  December  30th,  1912,  to  February  11th,  1913,  for  scarlet  fever.  On  the 
day  following  her  discharge  she  had  nasal  discharge,  sickness,  and  complained 
of  sore  throat.  Mr.  Dunlop  called  in  a  medical  man  to  see  the  child  on  the 
13th  February,  a  swab  was  taken  on  the  14th  with  a  positive  result,  and  the 
child  notified  as  diphtheria  and  sent  back  to  hospital  on  the  17th,  and  she  was 
again  discharged  on  April  5th. 

“  There  had  previously  been  no  case  of  diphtheria  in  the  village  of 
Knockholt  since  1909.” 

Faversham  Rural. — Dr.  Selby  says  that  u  diphtheria  cases  are  injected 
with  antitoxin  in  their  owrn  homes  by  the  nurse  accompanying  the  ambulance, 
as  every  minute  appears  to  count  in  the  early  administration.  This  also 
renders  impossible  the  infection  of  cases  afterwards  proving  negative  bacterio- 
logically  in  hospital.  No  cases  are  discharged  until  two  negative  swabs  have 
been  obtained  in  two  consecutive  examinations. 

“  In  cases  of  diphtheria  where  there  appears  to  be  evidence  of  school 
contact,  I  visit  the  schools  and  swab  all  suspicious  throats  in  the  class  or  the 
school  as  required.  By  this  means  I  have  obtained  positive  results  which 
have  led  to  the  checking  of  what  might  have  been  severe  epidemics.” 

Milton  Rural. — Dr.  Heggs  writes  as  follows,  concerning  an  extensive 
outbreak  of  the  disease  at  Rainham  : — “The  outbreak  was  eventually  over¬ 
come  by  the  efficacy  of  the  swabbing  (and  bacteriological  examination)  of  the 
throats  of  all  contacts  and  suspects,  combined  with  the  isolation  of  all  infected 
contacts  at  the  isolation  hospital.  This  enabled  the  schools  to  be  kept  open 
as  long  as  necessary7,  and  the  school  being  open  allowed  us  to  swab  and  keep 
under  our  eye  the  possibly  infected  contacts.  Being  an  urban  population,  the 
children  are  in  close  contact,  playing  in  the  streets  when  the  school  is  closed, 
and  so  with  school  closure,  the  disease  would  have  been  spread  without  the 
infected  contacts  being  within  our  reach.  By  the  loyal  co-operation  of  the 
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head  teacher,  I  was  in  the  closest  touch  with  these  children  until  all  carriers 
of  the  disease  were  located.  From  the  local  medical  practitioners  I  received 
every  assistance  and  parents  co-operated  in  a  gratifying  manner.  1  am  glad 
to  be  able  to  acknowledge  the  great  assistance  I  received  from  the  Kent  County 
Bacteriological  Laboratory.  A  large  number  of  swabs  from  children  and  other 
suspected  persons  were  examined  there  for  me,  as  many  as  fifty  being  sent  for 
examination  at  one  time  Co-operating  in  the  heartiest  manner,  the  laboratory 
arranged,  at  extraordinary  and  inconvenient  times,  to  make  these  examinations 
in  the  shortest  possible  time,  to  enable  the  infected  scholars  to  be  isolated 
from  the  others.  This  outbreak  demonstrated  the  value  to  the  public  health 
of  the  districts  throughout  the  county  and  the  great  assistance  to  medical 
officers  of  health  that  the  County  Bacteriological  Laboratory  is  proving  itself 
to  be.” 

Sevenoaks  Rural. — Dr.  Tew  refers  as  follows  to  a  case  in  which  it  was 
suggested  that  the  infection  might  have  been  connected  with  illness  in  a 
horse:  —  “The  fatal  case  was  that  of  a  girl  aged  nine  years,  notified  from 
Penshurst,  on  April  1st,  and  who  died  at  home  the  same  day.  A  horse  was 
stabled  on  the  premises  daily  and  a  discharge  was  noticed  from  its  mouth, 
and  it  was  suggested  that  this  might  have  been  the  cause  of  the  case. 
Specimens  of  the  saliva  were  sent  to  the  County  Laboratory  at  Maidstone  for 
bacteriological  examination,  and  although  bacilli  resembling  diphtheria 
bacilli  were  present,  the  true  organism  was  not  found.  The  horse  was 
brought  home  to  Tonbridge  and  isolated,  and  I  saw  it  several  times  with 
Mr.  Gregory,  veterinary  surgeon.  It  had  a  growth  in  its  throat  and  was 
destroyed  later  on  and  the  post  mortem  examination  showed  that  the  growth 
in  the  position  it  was,  probably  accounted  for  the  symptoms  noticed  while  it 
was  at  Penshurst. 

“This  case  was  very  properly  closely  enquired  into  by  the  sanitary 
inspector,  Mr.  Prior,  and  unless  this  had  been  done,  the  source  of  the 
disease  would  have  been  locally  attributed  to  the  horse  without  hesitation. 

“  As  a  matter  of  fact,  horses,  dogs,  cats,  pigeons,  etc.,  do  not  have  the 
same  disease  as  diphtheria  in  the  human  being,  although  from  time  to  time 
rumours  to  that  effect  get  spread.  The  warm  mucous  membrane  of  the  nose 
may  occasionally  act  as  a  suitable  cultivation  medium  for  the  diphtheria 
bacillus,  and  I  have  on  more  than  one  occasion  obtained  true  diphtheria 
bacilli  from  the  nose  of  a  cat,  the  animal  being  quite  well ;  but  in  these  cases 
the  cat  probably  acquired  the  germs  from  the  human  patient,  and  under 
ordinary  circumstances  would  not  retain  them  long,  and  the  idea  of  healthy 
domestic  animals  which  are  properly  fed  and  kept  clean  doing  much  towards 
promoting  infectious  diseases  is  not  warranted  by  experience  or  by  experi¬ 
ment,” 
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Tonbridge  Rural. — Dr.  Tew  writes: — “A  good  instance  of  how  a  person 
may  apparently  quite  recover  from  diphtheria  and  yet  retain  the  diphtheria 
bacillus  in  the  throat  was  met  with  in  the  person  of  a  young  woman  who 
was  a  servant  at  a  private  boarding  school.  She  was  notified  on  October  10th, 
and  removed  to  hospital  on  the  12th,  and  having  apparently  recovered  by  the 
20th  Octobsr,  a  swab  was  taken  with  a  view  to  her  discharge,  but  the  result 
was  positive.  Specimens  were  taken  and  examined  at  various  intervals 
(twelve  in  all),  but  it  was  not  until  the  end  of  the  year  that  a  negative  result 
was  obtained,  and  this  having  been  confirmed  by  another  negative  result 
after  a  few  days,  the  patient  was  discharged.  This  shows  the  value  of 
having  the  present  day  methods  of  examination  for  the  diphtheria  bacillus 
available,  as  without  such  the  patient  would  probably  have  been  discharged 
in  a  condition  capable  of  taking  the  disease  back  to  the  school.” 


Enteric  Fever. — Numbers  of  cases  notified,  and  rates  of  mortality, 
during  the  past  ten  years 


1913. 

Y  ear. 

1904 

1905 

1906 

1907 

1908 

1909 

1910 

1911 

1912 

Kent. 

England 

and 

Wales. 

Cases  notified 

? 

? 

? 

443 

493 

323 

292 

334 

362 

197 

8,117 

Death-rate  ... 

o-io 

o-ii 

o-io 

0-09 

0-07 

0-05 

0-04 

0-05 

0-05 

0-03 

0-04 

It  will  be  noted  that  there  is  a  considerable  diminution  in  the  number  of 
cases  of  typhoid  fever  reported,  as  compared  with  any  recent  year.  The 
references  to  the  disease  in  the  reports  of  the  district  medical  officers  are  in 
consequence  fewer  than  usual.  The  chief  notes  are  appended  below  : — 

Folkestone.— D r.  Yunge  Bateman  refers  to  a  case  of  typhoid  fever,  a 
boy  of  twelve  years  of  age,  who  had  been  in  the  habit  of  drinking  from  a 
polluted  spring  draining  the  allotment  gardens,  which  are  situated  at  a  short 
distance  from  the  spot  at  which  he  drank  the  water.  On  these  gardens  were 
several  pig-styes,  on  some  of  which  notices  had  been  served,  defining  them  as 
a  swine  fever  infected  area. 

Gravesend.- — -Dr.  Outred  refers  very  strongly  to  the  necessity  of  the 
isolation  of  enteric  fever.  It  is  practically  impossible  in  the  small  houses 
of  the  cottage  type  to  secure  sufficient  isolation  from  the  other  residents, 
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Ramsgate. — Dr.  Dundas  writes :  “  The  infection  of  young  children  is 
noteworthy,  and  emphasises  the  importance  of  considering  the  possibilities  of 
typhoid  when  young  children  with  bronchitic  symptoms  run  a  temperature 
for  two  or  three  weeks.  I  am  strongly  of  the  opinion  that  typhoid  fever  is 
much  more  common  in  young  children  than  is  generally  supposed.” 

Sheerness. — Dr.  Heggs  says  that : — “  Cases  of  this  disease  still  occur  from 
the  eating  of  shell-fish  gathered  from  local  sewage-polluted  sources.  The 
Lappel  at  Sheerness,  and  parts  of  the  Swale,  are  sewage-polluted,  and  the 
shell-fish  from  these  sources  are  dangerous  to  health.  Polluted  shell-fish  are 
frequently  sold  cheaply  in  public-houses.” 

Strood  Rural. — The  following  information  is  extracted  from  Dr.  Flood’s 
report  concerning  an  outbreak  of  enteric  fever  which  commenced  in  August, 
1913,  and  attacked  thirty-three  persons  in  fifteen  houses.  Twenty-nine  of  the 
patients  were  removed  to  hospital,  one  died  at  home  on  the  day  notified,  and 
three  were  convalescent  at  date  of  notification.  It  is  highly  probable  that 
the  first  case  occurred  about  the  8th  July;  it  was  not,  however,  until  the 
28th  August  that  the  matter  was  brought  to  the  notice  of  the  medical  officer 
of  health  and  prior  to  that  date  nothing  was  done  to  check  the  spread  of  the 
disease. 

Dr.  Flood  writes  as  follows  : — 

From  information  at  our  disposal,  on  the  28th  August,  it  was  fairly  evident  that 
the  cause  of  the  outbreak  was  some  article  of  diet  common  to  all  inhabitants,  and 
having  made  a  house-to-house  inspection,  we  were  able  to  exclude  such  articles  of 
diet  as  milk,  fish  of  all  sorts,  tinned  meats,  &c.,  and  naturally  from  our  knowledge 
of  the  water  supply,  which  was  obtained  as  I  have  stated  before  from  wells  dug  in 
chalk,  we  at  once  concluded  that  this  would  be  found  to  be  the  cause  of  the 
disaster,  and  this  naturally  influenced  us  in  the  immediate  measures  taken  to  check 
the  spread  of  the  disease  which  will  be  referred  to  later  on. 

“  All  wells  are  sunk  in  chalk  and  are  about  fifty  feet  deep. 

“Well  No.  1. — About  fifteen  feet  from  this  well  is  a  cesspool  which  receives 
excreta,  and  also  at  distances  varying  from  fifty  feet  to  one  hundred  feet  are  seven 
privy  pits  about  eighteen  feet  deep,  and  eight  cesspools  which  receive  slop  water 
only.  I  think  it  is  self-evident  that  soakage  from  one  or  more  of  these  sources  con¬ 
taminated  wells  No.  1,  No.  2  and  No.  3. 

“Thirty  subjects  attacked,  used  water  from  well  No.  1,  of  this  number  twenty 
-seven  were  persons  who  habitually  used  this  water,  the  remaining  three  only  used  it 
occasionally.  The  total  population  of  habitual  users  is  sixty-five,  so  that  twenty- 
seven  out  of  sixty-five  or  41 ’5%  contracted  typhoid.  One  used  water  from  well 
No  2.  The  number  of  persons  using  this  water  were  three.,  so  that  one  in  three 
developed  typhoid.  Six  subjects  use  water  from  well  No.  3,  so  that  one  in  six 
developed  typhoid,” 
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The  following  are  the  comments  of  the  County  D&ctei  iologist  in  his  report 
on  the  results  of  examination  of  a  sample  of  water  from  well  No.  1 

“The  presence  of  such  an  excess  of  dangerous  organisms  as  is  indicated  in  the 
above  results,  shows  that  this  water,  in  the  raw  state,  is  quite  unfit  for  drinking 
purposes.  ” 

On  a  chemical  examination  of  water  from  well  No.  1,  the  analyst 
stated  : — 

“On  account  of  the  high  figure  for  nitrates  I  am  of  opinion  that  the  above  water 
is  unsafe  for  drinking  purposes  unless  first  boiled.” 

Exactly  similar  comments  were  made  by  these  officers  on  the  results  of 
examination  of  waters  from  well  No.  2. 

The  water  from  well  No.  3  was  examined  bacteriologically,  with  the 
resultant  report : — 

“This  water  in  the  untreated  state  is  unfit  for  drinking  purposes.” 

Dr.  Flood  refers  as  follows  to  the  measures  taken  to  control  the 
outbreak  : — 

“  On  the  28th  August,  having  received  information  of  the  outbreak,  accompanied 
by  your  sanitary  officer  we  visited  Chalk,  and  having  previously  made  arrange¬ 
ments  for  the  reception  of  the  sulferers  at  your  isolation  hospital,  we  directed  our 
attention  to  the  removal  of  as  many  as  possible  on  that  day.  The  work  continued 
daily  until  the  4th  September,  by  which  date  we  had  the  bulk  of  the  sufferers  in 
hospital. 

“  We  made  house-to-house  visits,  in  each  case  giving  verbal  instructions  as  to  the 
precautions  necessary  to  be  taken,  laying  special  stress  on  the  absolute  necessity  of 
boiling  milk,  water,  &c.,  and  also  as  to  the  care  which  they  should  observe  in  dealing 
with  the  excreta. 

“Sanitary  buckets,  Izal  and  Izalised  sawdust  were  supplied  to  all  infected  houses. 
These  were  placed  in  charge  of  a  special  man  who  removed  and  buried  it  in  a  suitable 
place,  having  first  treated  it  with  chloride  of  lime.  We  closed  wells  Nos.  1  and  2, 
and  supplied  the  inhabitants  with  water  drawn  from  a  well  at  a  distance  from  the 
scene  of  the  outbreak.  On  this  work  we  placed  a  special  man,  whose  duty  it  was  to 
supply  the  water,  and  as  far  as  possible  to  see  that  it  was  boiled  previous  to  use. 
We  supplied  hand-bills  to  all  the  inhabitants,  giving  the  necessary  instructions  in 
detail.  Copies  of  these  printed  hand-bills  were  posted  in  all  public  places.  We 
supplied  to  all  infected  houses  hand-bills  giving  in  detail  advice  as  to  the  precautions 
necessary  when  the  patients  returned  from  hospital.  We  made  constant  house-to- 
house  visits,  and  in  every  case  where  we  got  a  history  of  any  member  of  the  family 
having  suffered  from  any  illness  during  the  past  three  months  we  took  samples  of 
blood  for  examination.  Samples  of  water  from  various  wells  were  collected  and  sent 
for  analysis,  from  which  it  appeared  that  all  water  in  Chalk  was  under  suspicion,  and 
that  probably  there  was  inter-communication  between  all  the  wells  in  Chalk.  It 
therefore  appeared  to  us  that  if  any  of  the  inhabitants  omitted  to  take  the  precaution 
of  boiling  the  water  we  might  have  another  outbreak.  We  communicated  our  fears 
to  the  rural  district  council,  who  immediately  ordered  that  we  make  arrangements 
with  the  Gravesend  Water  Company  to  supply  water  from  their  mains  for  the 
inhabitants  of  Chalk  village,  and  that  this  arrangement  should  continue  until  the 
work  (which  is  now  in  progress)  of  laying  the  mains  by  the  Higham  and  Hundred 
of  Hoo  Water  Company  be  completed.” 
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Tuberculous  Diseases. — The  year  under  review  has  been  one  of  unpre¬ 
cedented  activity  in  regard  to  the  prevention  and  treatment  of  tuberculosis. 
In  my  last  annual  report  1  stated  that  I  should  be  able,  in  this  report,  to  give 
a  full  account  of  all  the  measures  undertaken  by  the  Kent  County  Council  to 
the  end  of  1913,  but  in  view  of  the  large  amount  of  information  which  had  to 
be  incorporated  in  such  an  account,  it  seemed  to  me  preferable  to  deal  with 
the  subject  in  detail  in  a  separate  report,  which  should  be  referred  to  for  full 
particulars.*  I  propose  to  follow  a  similar  couise  in  future  years,  and  to  give 
in  the  annual  health  report  a  very  brief  summary  of  the  corresponding 
tuberculosis  report. 

The  following  is  a  summary  of  the  progress  made  during  the  year 
1913  : — The  dispensary  scheme  was  brought  into  partial  operation  in  July  and 
later  in  the  year  was  completely  organised.  The  medical  staff  was  increased 
in  this  connection  by  the  appointment  of  Dr.  Smyth  who  took  up  duty  in 
May,  and  subsequently  by  the  appointment  of  Dr.  Hills  and  Dr.  Clark  who  took 
up  their  duties  in  December.  Prior  to  May,  1913,  I  had  been  assisted  only  by 
Dr.  West.  The  county  has  been  divided  into  four  areas  and  each  tuberculosis 
officer  is  provided  with  adequate  nursing  and  clerical  assistance. 

At  the  end  of  the  year,  eighteen  dispensaries  were  either  open  or  about  to 
open.  The  attendances  at  the  various  dispensaries  are  encouraging  and  already 
show  that  the  facilities  offered  supply  a  real  want.  The  time  during  which 
the  dispensary  scheme  has  been  in  operation  has  been  so  short  that  the 
publication  of  statistics  is,  at  present,  liable  to  be  misleading. 

There  can  be  no  doubt  that  the  dispensary  scheme,  which  is  essentially 
“educational,”  and  including,  as  it  does  the  provision  of  sputum  cups  and  flasks, 
paper  handkerchiefs,  and,  perhaps,  most  important  of  all,  the  provision  of 
open-air  shelters  (of  which  the  council  during  1913  had  fifty  constructed),  is  an 
important  branch  of  preventive  medicine. 

Some  progress  has  been  made  with  the  further  instalment  of  the 
tuberculosis  scheme,  viz.,  the  provision  of  institutions.  A  site  has  been  purchased 
for  a  central  sanatorium,  and  at  the  end  of  the  year  the  architect  had  been 
appointed  and  had  already  drawn  up  preliminary  plans.  During  the  year 
negotiations  were  also  in  progress  for  “  hospital  ”  beds. 

Subject  to  the  consent  of  the  County  Council,  the  County  Medical  Officer 
was,  on  July  1.5th,  1912,  appointed  expert  medical  adviser  to  the  Kent 
Insurance  Committee. 


*  First  Report  upon  Tuberculosis  and  the  Administration  of  Sanatorium  Benefit 

in  Kent. 
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The  following  statistical  information  is  of  interest : — 

Mortality  from  phthisis  and  other  tuberculous  diseases  during  the  past 
six  years  : — 


Year. 

1908. 

1909. 

1910. 

1911. 

1912. 

1913. 

Kent. 

England 

and 

Wales. 

Phthisis  . 

0*84 

0-78 

0-78 

0-87 

0-88 

0-81 

2 

Other  tuberculous  diseases 

0-35 

0-31 

0-28 

0-33 

0-30 

0-31 

2 

The  number  of  deaths  from  tuberculous  diseases  was  1,161  as  compared 
with  1,202  in  1912.  846  of  these,  representing  a  county  rate  of  0*81  per 

thousand,  were  attributed  to  tuberculosis  of  the  lungs.  There  were  594  deaths 
from  phthisis  registered  in  urban  and  252  in  rural  districts,  the  corresponding 
rates  being  0’82  and  0'80. 

From  a  public  health  point  of  view,  a  most  important  step  in  connection 
with  tuberculosis  was  taken  during  1913,  for  following  the  issue  of  regulations 
for  the  compulsory  notification  of  pulmonary  tuberculosis  (January  1st,  1912), 
such  a  procedure  wras  extended  to  include  all  forms  of  tuberculosis  on 
February  1st,  1913.  The  subjoined  table  gives  a  summary  of  notifications 
from  that  date  until  January  3rd,  1914,  and  the  second  table  shows  the 
number  of  cases  and  deaths  in  1913,  and  the  average  deaths  during  the  five 
years  1908-1912,  both  of  cases  of  pulmonary  and  other  forms  of  tuberculosis, 
in  the  various  districts  of  the  county  : — 
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NOTE. — Form  A  is  the  form  of  notification  to  be  used  by  every  Medical  Practitioner 
(except  a  School  Medical  Inspector)  for  cases  not  previously  notified. 

Form  B  is  the  form  of  notification  to  be  used  by  School  Medical  Inspectors  for  cases 
not  previously  notified  by  them. 

Form  C  is  the  form  of  notification  to  be  used  by  Medical  Officers  of  Poor  Law  Institu¬ 
tions  and  Sanatoria,  for  cases  which  have  been  notified  before  admission  (Cases  not  notified 
before  admission  are  to  be  notified  on  Form  A.) 
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Table  12. — Number  of  cases  of  Tuberculosis  notified  in  each  district  in  Kent  under  the  Public  Health  (Tuberculosis; 

Regulations,  1912,  from  February  1st,  1913,  to  January  3rd,  1914,  together  with  the  number  of  deaths 
from  Tuberculosis  occurring  during  1913,  and  average  figures  for  five  years  (1908-1912). 


URBAN  DISTRICTS. 

Estimated 
Popula¬ 
tion,  1918. 

Notifications,  1913. 

Deaths. 

Estimated 
Popula¬ 
tion,  1913. 

Notifications,  1913. 

Deaths. 

Pulmonary. 

Other. 

Pulmonary. 

Other. 

Pulm. 

1 

Pulm. 

Other. 

Total. 

Other. 

Total. 

rH 

[  Average  of 
ears. 
1908-12. 

03 

Average  of 

five  veal's, 

1908-12 

RURAL  DISTRICTS. 

rH 

©3 

Average  of 

five  years, 

1908-12. 

. 

§ 

Average  of 

five  years, 

1908-12. 

Ashford 

13,869 

14 

9 

23 

8 

12 

5 

4 

Ashford,  East 

13,734 

15 

9 

24 

8 

9 

i 

2 

Beckenham 

32,987 

46 

37 

83 

18 

17 

9 

8 

Bexley 

17,000 

12 

7 

19 

6 

12 

5 

6 

Ashford,  West  ... 

8,013 

12 

17 

6 

9 

2 

2 

Broadstairs  and  St. 

Peter’s 

9,601 

21 

12 

33 

7 

5 

4 

2 

Blean 

7,725 

11 

1 

12 

4 

0 

Bromley  (Borough) 

35,064 

55 

27 

82 

16 

19 

6 

10 

Chatham  (Borough) 

43,450 

92 

40 

132 

56 

53 

22 

14 

Bridge 

11,328 

15 

1 

16 

13 

11 

2 

3 

Oheriton 

7,956 

9 

3 

12 

8 

5 

1 

2 

Chislehurst... 

8,971 

9 

10 

19 

7 

4 

4 

1 

Bromley  ... 

18 

15 

33 

21 

22 

ii 

4 

Dartford 

25,937 

36 

13 

49 

17 

18 

5 

6 

Deal  (Borough) 

11,458 

19 

9 

28 

13 

9 

3 

3 

Oran  brook 

13,870 

11 

18 

8 

9 

o 

4 

Dover  (Borough)  ... 

43,992 

51 

32 

83 

41 

41 

16 

21 

Erith 

30,100 

57 

17 

74 

20 

21 

7 

10 

Dartford  . . . 

40,734 

119 

87 

153 

32 

30 

21 

15 

Faversham(  Borough ) 

10.800 

10 

7 

17 

10 

8 

4 

5 

Folkestone  ( Borough ) 

34,163 

58 

31 

89 

26 

28 

17 

10 

1  )over 

8,577 

12 

1 

13 

g 

Footscray  ... 

8,893 

13 

7 

20 

1 

3 

2 

2 

‘ 

Gillingham  (Borough) 

54,072 

143 

66 

209 

53 

49 

16 

12 

Eastry 

13,395 

22 

5 

27 

17 

12 

0 

r, 

Gravesend  (Borough) 

28,320 

57 

43 

100 

26 

19 

8 

5 

Herne  Bay  ... 

8.010 

15 

13 

28 

12 

8 

1 

2 

Elham 

7,591 

10 

5 

15 

12 

5 

2 

Hythe  (Borough)  .. 

6,546 

6 

3 

9 

2 

7 

2 

2 

Lydd  (Borough)  ... 

2,900 

2 

1 

3 

3 

2 

1 

1 

Fiiversham 

14,000 

21 

27 

11 

13 

2 

5 

Maidstone  ( Borough ) 

35,944 

122 

31 

153 

38 

39 

8 

13 

Margate  ( Borough) 

28,000 

55 

48 

103 

14 

32 

12 

12 

Hollingbourn 

12,846 

11 

16 

8 

11 

3 

14 

Milton  Regis 

7,500 

7 

4 

11 

4 

8 

0 

2 

Hew  Romney 

Hoo 

3,898 

8 

5 

13 

i 

2 

4 

1 

(Borough)  ... 

1,333 

8 

1 

9 

1 

1 

0 

0 

JNortlrfieet  .. 

14,500 

22 

30 

52 

9 

13 

5 

6 

Maidstone... 

16,590 

29 

9 

38 

13 

17 

7 

5 

Penge 

22,134 

39 

37 

76 

1-1 

21 

14 

9 

Queenborough 

3,000 

Mailing 

24,105 

47 

20 

67 

17 

22 

10 

(Borough)... 

2 

3 

5 

1 

1 

0 

1 

Ramsgate  (Borough) 

30,043 

47 

40 

87 

31 

32 

8 

9 

Milton 

12,545 

22 

8 

30 

10 

7 

1 

2 

Rochester  (City)  ... 

31,571 

60 

36 

96 

29 

30 

6 

13 

Sanclgate 

2,830 

2 

1 

3 

0 

1 

0 

0 

Romney  Marsh  ... 

2,797 

8 

3 

11 

3 

1 

1 

Sandwich  (Borough) 

3,040 

0 

0 

0 

4 

3 

I 

1 

Sevenoaks  ... 

9,443 

8 

6 

14 

7 

5 

1 

2 

Sevenoaks... 

24,342 

37 

18 

55 

19 

15 

2 

3 

Sheerness  ... 

18,000 

33 

9 

42 

18 

14 

4 

4 

Sittingbourne 

Southborough 

8,382 

7,006 

11 

13 

5 

3 

16 

16 

5 

7 

9 

6 

1 

] 

2 

2 

Slieppey . 

4,690 

9 

5 

14 

2 

2 

i 

1 

Tenterden  (Borough) 

3,410 

5 

i 

6 

3 

4 

2 

2 

Strood 

15,230 

19 

20 

39 

9 

8 

4 

Tonbridge  ... 

15,268 

33 

24 

57 

12 

11 

3 

6 

Tunbridge  Wells 

Tenterden... 

6,114 

2 

0 

2 

4 

4 

1 

1 

(Borough) 

36,298 

47 

30 

77 

32 

27 

14 

9 

Walmer 

Whitstable 

5,688 

8,150 

0 

12 

1 

6 

i 

18 

2 

9 

2 

6 

2 

2 

i 

3 

Thanet 

13,368 

ii 

30 

41 

9 

ii 

7 

5 

Wrotham  ... 

4,169 

4 

5 

9 

4 

2 

0 

1 

Ton  bridge.. 

17,888 

42 

34 

76 

16 

15 

8 

7 

Total  in  Rural  Districts... 

,,  Urban  ,, 

316,116 

730,128 

507 

1,255 

253 

708 

760 

1,963 

252 

594 

250 

607 

93 

222 

107 

224 

Total 

730,128 

1255 

708 

1963 

594 

607 

222 

224 

Total  lor  County 

1,046,244 

1,762 

961 

2,723 

846 

857 

31 5 

331 
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It  will  be  seen  from  table  12  that  the  total  number  of  cases  notified 
during  1913  was  2,723,  and  the  average  total  number  of  deaths  for  the  five 
years  mentioned  was  1,188,  so  that  the  ratio  of  notifications  to  deaths  is 
approximately  2’5  to  1. 

I  append  herewith  a  few  extracts  from  the  reports  of  the  district 
medical  officers  which  are  of  special  interest : — 

Ashford. — Dr  Watts  says  “  The  treatment  of  persons  now  suffering  from 
tuberculosis  is  very  important,  but  what  is  more  necessary  is  to  prevent  the 
onset  of  the  disease.” 

He  recommends  that  the  population  should  be  provided  with  : — 

(1)  Good  houses  and  proper  sanitary  arrangements  ; 

(2)  Good  food ; 

(3)  Institutions  where  patients  in  the  last  and  most  infectious 

stages  of  tuberculosis  can  be  isolated  and  nursed  ;  and  finally, 

(4)  that  dairy  cattle  should  be  inspected  and  those  animals  slaughtered 

which  are  affected  with  tuberculosis. 

Chatham. — By  direction  of  Dr.  Holroyde,  an  inspector  visits  houses  from 
which  cases  of  tuberculosis  have  been  notified.  He  fills  in  a  printed  schedule 
of  particulars  relating  to  the  patient,  his  family  history,  previous  and  present 
state  of  health,  occupation,  circumstances,  particulars  as  to  sanitary  condition 
of  house,  and  lists  of  contacts.  The  same  inspector  keeps  in  touch  with  the 
cases  throughout.  Leaflets  containing  advice  are  given,  sputum  bottles  are 
supplied,  and  disinfection  and  cleansing  are  carried  out  as  required.  In¬ 
sanitary  houses  are  reported  and  dealt  with.  Change  of  abode  or  death  are 
always  followed  by  cleansing  and  disinfection  of  the  premises.  Patients  and 
their  friends  are  informed  of  the  advantages  offered  at  the  tuberculosis 
dispensary. 

With  respect  to  the  children  attending  at  elementary  schools,  a  register 
of  children  living  in  infected  houses  is  kept,  and  arrangements  have  been 
made  by  which  these  children  will  attend  at  the  inspection  clinic  from  time 
to  time,  and  cases  who  are  ailing  and  delicate  will  be  referred  to  the 
tuberculosis  dispensary  for  advice  and  treatment. 

Erith. — Dr.  Jerman  writes  “The  educational  value  of  a  stay  in  a 
sanatorium  is  already  becoming  evident;  those  cases  who  have  had  the 
advantage  of  such  a  stay,  have  learned  by  practical  experience  the  best  mode 
of  life  for  themselves,  and  the  measures  best  calculated  to  minimise  the  danger 
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of  tlieir  being  a  source  of  infection  to  other  people,  and  they  have,  as  far  as 
possible,  after  their  return  home,  put  in  practice  the  lessons  learnt  by  them. 
The  establishment  of  tuberculosis  dispensaries,  which  is  now  in  progress  all 
over  the  country,  will  bring  the  most  modern  methods  of  diagnosis  and 
treatment  almost  into  the  homes  of  the  people,  and  the  results  produced  by 
them  by  means  of  actual  treatment  of  cases,  and  as  educational  centres,  should 
soon  be  evident.  The  hearty  and  intelligent  co-operation  of  the  community  at 
large,  and  especially  of  all  sufferers  from  tuberculosis,  is,  however,  essential,  in 
order  to  produce  the  best  results  in  the  way  of  diminishing  the  incidence  of 
the  disease.” 

Gillingham. — Dr.  Warren  states  that  it  is  important  to  know  that  an  early 
case  who  shares  neither  living  room  nor  bedroom  with  other  persons,  is  not  a 
danger  to  the  community,  and  it  is  here  where  the  notification  becomes  useful, 
as  the  case  can  then  be  visited,  and  due  instructions  given ;  unfortunately, 
however,  in  houses  of  the  middle  and  poorer  classes,  they  have  not  the 
necessary  rooms  for  thus  isolating,  and  the  patient,  often  suffering  in  the  latter 
stages  when  the  disease  is  highly  infectious,  has  to  live  in  rooms  with 
other  people.  The  health  department  can  exercise  supervision,  the  influence 
being  very  largely  of  an  educational  character,  and  the  patient  can  be  trained  to 
reduce  the  probability  of  infecting  others.  It  is  this  class  of  case  that  should 
be  admitted  to  an  institution  for  special  treatment  and  education.  Dr.  Warren 
considers  that  the  Poor  Law  Institutions  are  doing  much  good  in  this  direction, 
and  that  the  special  dispensaries  are  also  of  immense  benefit,  as  the  officers 
attached  to  them  are  specially  skilled  and  the  suitable  cases  are  put  under 
tuberculin  injections.  So  far  as  he  is  able  to  judge  from  the  published  reports, 
much  good  has  been  done  from  this  treatment. 

Gravesend  —  -Dr.  Outred,  writing  of  the  poorer  tuberculosis  patients, 
states:  “  It  must  not  be  forgotten  that  these  poor  people  frequently  live  on  for 
some  length  of  time,  and  if  in  small  houses,  as  has  happened  under  my  own 
observation  in  several  instances,  with  several  children,  there  is  very  great  risk 
of  infection.  What  is  required  to  make  such  a  scheme  satisfactory  ....  is 
for  .  ...  all  such  cases  to  be  removed  and  treated  away  from  their  houses,  and 
thus  save  the  infection  of  others  in  the  house.” 

Margate. — Dr.  McCombe,  in  referring  to  the  erroneous  impression 
held  by  some  medical  men  that  Margate  is  a  “  good  place”  for  consumptive 
patients,  writes  : — “  It  cannot  be  too  widely  known,  as  has  been  stated  on 
former  occasions,  that  unless  in  the  very  earliest  stages,  the  climate  of 
Margate  is  as  a  rule  most  unsuitable  for  cases  of  consumption,  owing  to  the 
boisterous  winds  and  the  absence  of  shelter.” 
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Maidstone.  Dr.  Oliver  gives  the  following  particulars  concerning  the 
cases  reported  in  Maidstone  during  1913  : — 

Distributed  according  to  sex,  sixty-five  cases  of  pulmonary  consumption 
were  in  males  and  sixty-four  in  females.  In  the  other  forms  of  tuberculosis 
eighteen  were  in  males  and  thirteen  in  females. 

Rather  more  than  half  the  cases  occurred  in  the  age-group  comprised 
between  the  years  of  twenty-five  and  forty-five  years. 

The  number  of  deaths  that  occurred  in  the  borough  was  forty-six. 

The  case  incidence  of  all  forms  of  tuberculosis  is  thus  4-4  per  1,000, 
while  the  death  rate  is  D22. 

The  action  taken  is  as  follows  : — 

On  receipt  of  a  primary  notification,  the  house  is  visited  by  the  medical 
officer  of  health,  when  enquiries  are  made,  and  instructions  given,  especially 
with  regard  to  the  infectious  character  of  the  malady.  Contacts  are  referred 
to  the  tuberculosis  dispensary  which  has  been  opened  during  the  year  under 
the  auspices  of  the  Kent  County  Council.  Should  the  case  be  considered 
suitable  for  visitation  by  a  nurse,  the  name  is  forwarded  to  the  County 
Medical  Officer,  who  arranges  for  subsequent  visitation  by  a  nurse  on  his 
staff.  Disinfection  is  carried  out  by  the  sanitary  staff’  of  the  borough  when  a 
case  leaves  for  treatment  in  a  sanatorium,  or  when  it  proves  fatal.  Cases  of 
overcrowding  and  uncleanliness,  or  of  sanitary  defects,  are  dealt  with  by  the 
sanitary  authority. 

It  is  satisfactory  to  note  that  an  increasing  use  is  made  of  the  facilities 
offered  by  the  county  bacteriological  laboratory  for  examination  of  sputum 
so  important  in  suspected  cases  of  early  phthisis,  and  that  practically  all 
practitioners  in  the  town  make  use  of  this  valuable  assistance  to  early  diagnosis. 

Northfleet. — Dr.  Sells  writes: — -“The  public  should  be  warned  not  to 
expect  too  much  from  the  treatment  of  phthisis,  for  I  fear  too  optimistic 
opinions  have  been  expressed  with  regard  to  the  c  wiping  out ;  of  this  fatal 
disease.  Moreover,  until  steps  are  taken  to  care  for  advanced  cases,  I  am 
afraid  but  little  improvement  can  be  looked  for.  At  the  same  time  people  are 
warned  and  advice  given  to  prevent  the  spread  of  infection.  Unfortunately 
increased  publicity  is  given  to  the  presence  of  this  disease,  owing  to  the  fact 
that  various  public  bodies  are  now  made  aware  of  the  occurrence  of  tuber¬ 
culosis.  I  feel  most  strongly  that  persons  in  the  ‘  early  ’  stage  should  be 
treated  with  the  greatest  tact,  lest  through  the  fact  of  their  suffering  from 
such  a  disease  becoming  known  they  might  be  deprived  of  earning  their 
livelihood,  although  still  capable  of  doing  so.  While  every  care  should  be 
taken,  yet  it  is  most  desirable  that  no  scare  be  created.  With  regard  to  the 
treatment  of  phthisis  by  means  of  ‘  tuberculin  ’  opinions  differ  very  greatly, 
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some  of  the  most  eminent  medical  men  in  the  country,  who  have  made  lung 
diseases  their  special  study,  having  quite  recently  expressed  very  strong 
views  against  the  advisability  of  such  treatment.” 

Tenge. — Dr.  Wilkinson  makes  a  practice  of  notifying  all  cases  leaving 
the  district  to  the  medical  officer  of  health  of  the  locality  to  which  the  patient 
removes,  and  it  would  be  well,  he  thinks,  if  this  practice  were  reciprocal 

Ramsgate. — Dr.  Dundas  writes  : — “  More  than  half  the  cases  died  within 
three  months  of  notification,  showing  that  advice  is  not  sought  early  enough. 
On  the  other  hand  the  fact  that  thirty-three  persons  are  still  under  observa¬ 
tion  after  eighteen  months  shows  that  the  outlook  in  these  cases,  when  detected 
at  an  early  stage,  is  by  no  means  bad.” 

“  After  the  close  of  the  year  arrangements  were  made  whereby  the  work 
of  the  tuberculosis  dispensary  and  that  of  the  sanitary  authority  may  be  co¬ 
ordinated  to  the  fullest  extent,  in  the  main  by  the  exchange  of  information. 
The  function  of  the  sanitary  authority  will  remain  as  in  the  past,  the  prevent¬ 
ion  of  the  spread  of  infection  and  disease,  though  now  its  work  will  be 
facilitated  and  rendered  more  efficient  in  that  the  medical  care  of  patients 
desiring  it  is  undertaken  by  the  County  Council  and  the  County  Insurance 
Committee.” 

North  East  Kent  United  District. —  Dr.  Heggs  mentions  the  directions  in 
which  increased  activity  must  be  shown  if  we  are  to  get  an  administration  of 
maximum  efficiency.  They  are  : — 

“  1.  Accommodation  for  advanced  and  hopeless  cases.  Institutional 
accommodation  is  required  for  the  advanced  case,  who  at  the  present  time 
leaves  the  sanatorium  after  three  or  four  months’  treatment,  with  no  hope  of 
recovery,  no  power  for  work,  and  in  a  condition  of  extreme  infectivity  until 
his  death.  He  is  and  must  be  a  constant  and  grave  danger  to  his  family 
with  whom  he  must  live.  Frequently  the  home  accommodation  is  unsuitable 
or  inefficient,  and  the  general  condition  of  the  family  exposed  to  the  infection 
is  already  weakened  by  poverty,  following  the  illness  of  the  breadwinner 

“2.  Financial  assistance  to  dependents  during  the  whole  necessarv 
period  of  treatment.  At  present  it  frequently  happens  that  a  patient  is 
compelled  to  leave  the  sanatorium  or  give  up  his  treatment  and  return  to 
work  before  he  is  fit  to  do  so,  because  the  sickness  benefit  has  run  out,  or 
there  is  insufficient  provision  for  his  dependents.  This  should  be  the  duty 
of  the  care  committee. 
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“  3.  Assistance  in  obtaining  suitable  work  after  treatment  or  financial 
assistance,  increasing  his  income  up  to  a  living  wage  to  enable  him  to  remain 
at  suitable  light  employment  with  its  low  wage.  Without  assistance,  light 
work  is  impossible  to  a  consumptive  with  a  family  dependent  upon  him.  This 
duty  also  should  be  carried  out  by  the  care  committee.” 

Dartford  Rural. — Dr.  Richmond  states  that  “  the  death-rate  has  declined 
materially  during  recent  years  under  the  influence  of  improved  sanitary 
conditions,  whereby  the  resisting  power  of  the  population  has  improved,  as  the 
sources  of  infection  have  diminished.  Increased  knowledge  as  to  the  danger 
of  infection  has  led  to  the  separation  of  infected  persons  and  to  greater  care  as 
to  the  removal  of  all  causes,  likely  to  contaminate  the  food  or  to  infect  the 
household  and  which  so  often  leads  to  other  members  of  the  family  contracting 
the  disease.” 

“So  far  the  medical  treatment  of  consumption  has  availed  little  to 
mitigate  the  horrors  of  this  fatal  disease,  but  by  treatment  in  the  open-air  and 
by  free  access  of  pure  air  and  sunlight  to  the  houses  much  may  be  done,  not 
only  to  improve  the  physical  condition  and  to  prolong  life,  but  even,  in  recent 
and  slight  cases,  to  effect  a  permanent  cure.  Sanatorium  treatment,  that  is 
a  life  in  the  open  with  good  feeding  and  rest,  has  done  much  to  help  these 
cases.  It  is  eminently  educational  and  the  patient  learns,  not  only  how  to 
treat  himself,  but  also  his  duties  to  his  neighbours  and  relations,  in  the  matter 
of  protecting  them  from  the  danger  of  infection.  He  learns  that  the  disease 
may  be  contracted  by  inhalation  and  also  by  contact,  such  as  by  kissing  on 
the  lips  and  using  the  same  food  utensils,  etc.  He  is  taught  to  avoid  over¬ 
crowding  and  the  danger  to  others  from  spitting  about  and  that  he  should 
make  use  of  a  proper  spitting  flask  or  pieces  of  rag  or  paper,  and  that  the 
expectoration  should  be  destroyed  by  burning  or  boiling.  There  is  an 
unsuspected  danger  from  swallowing  the  phlegm,  which  is  capable  of  re-infecting 
the  patient  and  causing  tuberculosis  in  the  internal  organs,  whereby  the 
prospect  of  a  cure  becomes  much  less  hopeful.” 

Strood  Rural. — Dr.  Flood  writes  :  “  Unfortunately,  from  what  one 

observes,  the  education  received  during  the  short  stay  in  a  sanatorium  has,  in 
the  majority  of  cases,  very  little  lasting  effect.  No  doubt  great  hopes  and 
great  reliance  is  placed  on  the  advantages  to  be  derived  from  an  educational 
course,  followed  up  by  visits  of  health  officers,  health  visitors,  tuberculosis 
visitors,  nurses,  etc.,  but  as  long  as  a  phthisical  patient  in  the  highest  state 
of  infectivity  is  allowed  to  live  in  a  small  cottage,  often  with  seven  or  eight 
of  a  family,  where  the  means  of  isolation  are  impossible,  it  is  absurd  to  hope 
that  the  death-rate  will  be  reduced,  or  that  the  other  members  of  the  family 
can  be  protected  in  such  unfavourable  circumstances,  and  the  multiplication 
of  visitors  and  also  of  visits  would  appear  to  be  a  waste  of  time  and  money.” 
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Cerebrospinal  Meningitis  and  Poliomyelitis. — Fourteen  cases  of 
cerebro-spinal  meningitis,  and  twenty-four  of  poliomyelitis,  were  reported,  in 
the  different  districts,  during  the  year.  Of  the  former  disease,  thirteen  cases 
occurred  in  rural  districts  and  one  in  urban,  whilst  of  the  latter,  urban  and 
rural  districts  supplied  an  equal  number  of  cases.  The  following  notes 
contain  a  brief  reference  to  each  case,  set  out  in  order  of  district : — 

C erebro-spinal  Meningitis,. 

East  Ashford  Rural. — A  case  occurred  in  a  boy  aged  five  years  and 
terminated  fatally ;  shortly  before  the  illness,  the  child’s  parents  had  obtained 
a  quantity  of  new  blankets  from  Leeds,  but  no  evidence  to  implicate  these 
blankets  could  be  obtained,  and  the  source  of  the  infection  remained  obscure. 

Mailing  Rural. — Two  cases  were  notified.  In  the  first  the  diagnosis 
was  doubtful  and  the  bacteriological  examination  was  negative.  The  other 
patient  came  from  a  neighbourhood  where  other  cases  of  the  disease  had 
occurred. 

Sevenoaks  Rural. — Six  cases  were  reported,  all  from  Westerham.  The 
first  two  patients  were  a  brother  and  sister,  aged  eleven  and  eight  respectively, 
and  had  severe  attacks.  The  diagnosis  was  confirmed  by  a  second  opinion,  but 
on  examination  and  re-examination  of  specimens  of  cerebro-spinal  fluid  the 
characteristic  diplococcus  of  Weichselbaum  was  not  found.  The  boy  died,  but 
the  girl,  whose  case  at  first  appeared  to  be  hopeless,  eventually  recovered.  Six 
months  later  she  still  required  the  aid  of  a  stick  in  walking  and  could  not  put 
her  heel  to  the  ground. 

The  next  three  patients  were  a  brother  and  two  sisters,  aged  5,  2  and 
3 \  years  respectively ;  they  had  only  slight  cerebral,  but  very  apparent 
muscular,  symptoms,  including  squint.  They  made  fairly  good  recoveries  at 
the  time,  but  contracted  influenza  at  the  end  of  the  year,  when  the  nervous 
symptoms  returned  in  two  cases,  and  the  boy,  at  times,  especially  if  scolded, 
squinted  again. 

The  last  patient  was  a  girl,  aged  nearly  four.  Five  days  after  the 
commencement  of  illness,  the  only  symptoms  were  lameness  of  the  left  leg,  the 
sole  of  the  foot  on  that  side  being  somewhat  inverted,  and  slight  inequality  in 
the  eye  muscles.  The  paralysis  was  very  persistent,  and  the  girl  still  limps. 

There  was  no  apparent  intercommunication  between  the  above  families, 
although  all  the  cases  occurred  within  a  radius  of  quarter  of  a  mile.  Three 
other  children  in  the  first  family  and  one  in  the  third,  did  not  contract  the 
ailment.  I  our  of  the  patients  attended  the  local  infants’  school,  and  one 
attended  the  boys’,  and  one  the  girls’  school ;  one  child  was  not  of  school  age. 
The  schools  were  closed  and  disinfected  after  the  first  case,  and  it  is  to  be 
noted  that  they  had  then  only  re-opened  four  days,  after  a  holiday  period 
of  ten  days. 
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Poliomyelitis. 

In  addition  to  the  above,  cases  were  also  reported  at  Dartford  nrban  (sent  to 

the  infirmary  from  ontside  the  district),  Dartford  rural  (two),  and  Strood  rural 
district  (two). 

Poliomyelitis. 

Chatham. — One  case  was  reported,  in  a  boy  aged  four  years,  but  the 
diagnosis  could  not  be  substantiated.  The  initial  symptoms  were  mild  and 
indefinite,  and  no  discharge  from  the  nasal  mucous  membrane  occurred ; 
the  fever  subsided  in  forty-eight  hours,  without  any  sign  of  paralysis  in  the 
patient. 

Paver  sham  Rural. — Two  cases  were  reported,  in  girls  aged  four  and  two 
years  respectively.  In  the  former  case  the  first  symptom  was  drowsiness  at 
school,  and  the  girl  gradually  became  worse.  Her  temperature  when  the 
case  was  reported  a  fortnight  later,  was  102°  ;  opisthotonos  was  noticed  the 
same  day,  catarrh  the  following  day  only,  and  tenderness  over  the  spine  and 
on  being  lifted  ;  Kernig’s  sign  was  present,  while  the  patellar  reflex  was  absent, 
and  the  plantar  reflex  present,  in  both  legs.  Abdominal  reflex  was  absent ; 
there  was  paralysis  of  right  arm  and  leg,  and  rigidity  in  both  legs.  The  child 
died  the  day  following  notification,  and  no  post  mortem  or  bacteriological 
examination  was  made. 

The  second  patient  had  been  ill  three  days  when  notified  ;  the  temperature 
was  101°,  numerous  dull  red  spots  were  noticed  on  the  abdomen  and  thorax; 
there  was  complete  paralysis  of  the  right  leg,  no  opisthotonos,  absent 
patellar  reflex  and  normal  plantar  reflex.  Kernig’s  sign  was  absent.  There 
was  no  history  of  infection. 

Folkestone. — One  case  was  notified,  in  a  youth  aged  fourteen  years.  The 
illness  was  precipitated  by  bathing  in  the  sea  a  fortnight  after  a  supposed 
attack  of  influenza.  The  patient  made  a  favourable  recovery,  leaving  slight 
weakness  in  the  muscles  of  the  arms. 

Gillingham. — One  case  was  reported,  in  a  boy  aged  nine  years.  A 
feverish  illness  with  slight  sore-throat  followed  exposure  to  wet,  and  paralysis 
developed  within  thirty-six  hours.  No  lumbar  puncture  was  made.  At  the 
time  of  the  report  the  boy’s  superficial  reflexes  were  returning.  The  origin 
of  the  attack  could  not  be  traced. 

Hollinghourn. — One  case  was  notified  in  a  boy  aged  eleven  years.  Six 
months  after  the  attack,  very  little  improvement  in  the  paralysis  had  taken 
place.* 

Milton  Rural. — Six  cases  were  reported  within  a  period  of  eight  and  a 
half  weeks  in  contiguous  portions  of  the  district.  The  Gillingham  case, 
referred  to  above,  was  also  associated  with  this  outbreak. 
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The  first  case  occurred  in  a  boy  aged  four  years,  and  the  suggested  cause 
of  the  illness  was  exposure  to  cold  two  weeks  previous  to  attack.  The  symp¬ 
toms  were  influenza-cold  for  a  few  days,  legs  paralysed  with  later  paralysis  of 
the  back  and  the  right  arm.  The  muscles  of  one  leg  were  finally  affected. 

In  the  second  case,  a  girl  aged  seven  years,  the  illness  commenced  more 
than  six  weeks  later.  She  had  been  in  contact  at  school  with  the  first  patient. 
The  illness  commenced  with  a  bilious  attack  and  vomiting.  The  next  day  the 
child  was  tired,  and  could  not  stand.  The  muscles  of  one  leg  were  finally 
affected. 

The  third  patient  (Encephaloid  type),  was  a  girl  aged  eight,  and  the  illness 
commenced  two  days  later  than  in  the  previous  case.  She  did  not  attend  the 
same  school,  and  no  contact  could  be  traced.  Three  days  after  a  sick  headache, 
the  girl  fell  when  walking.  She  died  ten  days  later  with  symptoms  of 
intercostal  paralysis. 

The  fourth  patient  (onset  seven  days  after  the  above  patient),  was  a  boy 
aged  nearly  three  years,  and  the  symptoms  were  irritability,  followed  by  shoot¬ 
ing  pains  in  the  arms  the  next  day.  The  left  arm  and  both  legs  were  affected. 
The  origin  of  the  attack  coidd  not  be  traced.  The  muscles  of  the  arm  were 
finally  affected. 

The  fifth  patient  was  a  girl  aged  two  years  and  eight  months.  She  became 
feverish  seven  days  after  the  onset  of  the  last-mentioned  case,  with  symptoms 
on  four  successive  days  of  “irritability,”  “stomach-ache,”  “vomiting,”  and 
“falling  when  walking.”  Both  legs  and  arms  were  affected.  The  patient  was 
a  playmate  of  the  fourth  patient  (living  next  door)  and  visited  him  while  ill. 
The  muscles  of  both  legs  were  finally  affected. 

The  sixth  patient  was  a  boy  aged  two  years  and  eight  months,  and  he  was 
attacked  the  day  following  the  onset  of  the  last  case.  The  symptoms  were 
vomiting,  with  head-ache  and  tiredness.  Five  days  later  both  legs  were  affected, 
and  he  could  not  stand.  The  patient  lived  in  the  same  row  of  cottages  as  the 
third  patient,  and  had  been  in  contact  with  him.  He  recovered  eventually. 

The  only  thing  common  to  all  these  cases  was  the  method  of  onset.  All 
precautions  were  taken  to  prevent  the  spread  of  the  disease,  including  ex¬ 
clusion  from  school  of  all  contacts,  and  disinfection  of  homes,  clothing,  bed¬ 
ding,  &c. 

Sevenoaks  Rural. — One  case  was  reported,  in  a  girl  aged  five  years  ;  the 
ill  ness  commenced  a  fortnight  later  than  in  the  last  of  the  six  cases  of  cerebro¬ 
spinal  meningitis  at  Westerham,  and  the  patient  lived  in  that  parish.  The 
symptoms  were  sickness  and  headache,  with  a  temperature  of  101 -2°.  Within 
three  weeks  she  had  improved  immensely,  and  could  walk  quite  well. 
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Thanet. — A  boy  aged  four  years  ;  the  symptoms  of  paralysis  became  evident 
after  a  fall. 

Tonbridge  Rural. — One  case  was  reported,  in  a  boy  aged  three  years,  who 
was  treated  at  a  London  hospital,  where  the  diagnosis  was  confirmed.  The 
paralysis  started  in  the  left  shoulder,  and  appeared  to  extend  down  the  arm, 
and  settle  in  the  fingers. 

In  addition  bo  the  above,  cases  were  also  reported  at  Ashford,  Bromley 
(two),  Margate  (two),  Rochester  (three  cases  removed  to  hospital  from  an  out¬ 
side  district),  and  Sittingbourne,  but  no  details  respecting  these  are  given  in 
the  reports. 


Measles. — Mortality  from  measles  during  the  past  nine  years : — 


Year 

1905. 

1906 

1907. 

1908. 

1909. 

1910. 

1911. 

1912. 

1913. 

Kent. 

England 

and 

Wales. 

Rate  per  1,000 

0-13 

o-io 

0-28 

0-12 

0-07 

0-08 

0-36 

o-io 

0-16 

0-28 

There  were  161  deaths  from  this  disease  registered  during  the  year,  of  which 
one  hundred  and  eleven  occurred  in  the  urban  and  fifty  in  the  rural  districts. 
The  disease  is  not  notifiable  in  any  area  in  the  county,  with  the  exception 
of  the  Dartford  Urban  District,  where  the  first  case  in  a  family  is  notifiable. 

Compared  with  the  previous  year,  and  accepting  fatal  cases  as  the  basis 
for  comparison,  the  disease  was  considerably  more  prevalent  in  1913,  the 
deaths  in  1912  having  totalled  seventy-six  in  urban  and  twenty  in  rural  districts. 
The  chief  excess  of  mortality  was  in  Dartford  Urban  and  Bromley  Rural, 
with  twelve  deaths  each,  Penge  with  eleven,  and  Ashford,  Chatham  and 
Gravesend  with  ten  each. 


Whooping  Cough.— Mortality  from  whooping  cough  during  the  past 
nine  years  : — 


Year. 

1905. 

1906. 

1907. 

1908. 

1909. 

1910. 

1911. 

1912. 

1913. 

Kent. 

England 

and 

Wales. 

Rate  per  1,000 

0-20 

0-15 

0-30 

0-14 

0-08 

0-23 

0-12 

0-19 

o-io 

0-14 
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Diarrhoea. 


Whooping  cough  has  been  more  or  less  epidemic  during  the  last  three 
years.  Ninety-seven  deaths  were  reported  from  whooping  cough  in  1913,  as 
compared  with  one  hundred  and  ninety-four  in  1912  and  one  hundred  and 
twenty  in  1911.  Of  these  deaths,  sixty-seven  were  reported  in  urban  districts 
and  thirty  in  rural.  The  largest  number  of  deaths  registered  in  any  district 
was  thirteen,  viz.,  in  the  Borough  of  Bromley. 


Diarrhcea. — Mortality  from  diarrhoea  during  the  past  nine  years  : — 


Year. 

1905. 

1906. 

1907. 

1908. 

1909. 

1910. 

1911. 

1912. 

1913. 

Kent. 

England 

and 

Wales, 

Rate  per  1,000 

0-44 

079 

018 

0-29 

0-16 

0-12 

0-95 

0-15 

0-30 

* 

There  was  a  marked  increase  in  the  number  of  deaths  from  diarrhoea, 
as  compared  with  the  previous  year.  This  was  expected,  having  in  view  the 
fact  that  the  meteorological  conditions  were  more  unfavourable  during  1913. 
In  the  year  under  review  there  were  312  deaths,  of  which  213  were  registered 
in  urban  and  ninety-nine  in  rural  districts.  This  is  still  a  great 
improvement  on  the  1911  mortality,  when  there  were  967  deaths.  This 
disease  has  a  great  influence  on  the  rate  of  infantile  mortality,  since  it  is 
chiefly  amongst  infants  that  fatal  results  occur. 

The  following  extracts  culled  from  the  reports  of  the  district  medical 
officers  of  health  have  reference  to  the  non-notifiable  infectious  ailments  : — 

North  East  Kent  United  District. — Dr.  Heggs  writes  : — “  cases  of  the 
diseases  included  in  this  group  (viz.,  chicken-pox,  measles,  mumps,  whooping- 
cough,  etc.),  “  are  notified  to  me  from  the  schools,  and  often  from  parents 
However,  in  the  near  future,  some  of  these  diseases,  particularly  measles  and 
whooping-cough,  must  be  compulsorily  notifiable,  and  provision  made  for  their 
isolation  and  treatment,  if  the  numerous  lives  lost  by  these  diseases  are  to  be 
saved.  The  number  of  deaths  gives  but  a  poor  indication  of  the  evil 
consequences  of  these  diseases.  Many  children  from  heart  and  lung 
complications  are  for  the  rest  of  their  lives  crippled  by  these  maladies. 
Deafness  from  ear  complications  is  not  uncommon,  and  in  families  with 


*  See  footnote  to  Table  on  page  24. 


Non-notifiable  Diseases. 


68 


tubercular  taint.  Whooping  cough  and  measles  are  often  the  predisposing 
or  debilitating  factors  responsible  for  the  incursion  of  lung  disease  of  this 
very  serious  character.  The  old  policy  of  not  actively  avoiding,  and  in  some 
cases  even  seeking  for  these  infectious  diseases  in  order  that  the  children  may 
“  get  them  over,  as  they  are  sure  to  have  them,”  has  been  proved  to  be 
mischievous  and  dangerous,  and  such  action  in  parents  is  criminal.  As  I 
stated  last  year,  it  would  be  a  good  policy  to  grant  a  bonus  to  parents  for 
every  child  who  has  passed  through  school  age  without  contracting  an 
infectious  disease. 

“  The  incidence  upon  a  district  of  most  of  these  very  infectious  diseases 
is  in  cycles.  A  large  percentage  of  the  non-immune  or  susceptible  children 
is  affected  at  each  visitation,  the  epidemic  stopping  when  a  certain  percentage 
has  been  affected.  The  liability  to  an  invasion  becomes  increasingly  great 
as  the  number  of  susceptible' children  of  school  age  increases.  Early  notifica¬ 
tion  to  me  of  the  first  cases  occurring  from  the  schools  and  the  exclusion  of 
these  children  and  their  contacts  is  the  only  satisfactory  method  of  working. 
These  epidemics  can  only  be  controlled  by  active  and  persistent  co-operation  of 
the  teachers  in  the  schools,  the  parents,  and  the  health  department.  I  am 
convinced  that  the  payment  of  the  salaries  of  head  teachers  upon  the  average 
attendance  at  the  school  instead  of  by  fixed  scale  is  responsible  for  a  certain 
keenness  to  keep  children  at  school  when  in  the  public  health  interest  they 
should  be  excluded.  It  may  be  considered  practicable  in  the  future  to  isolate 
the  first  few  cases  of  these  diseases  at  the  isolation  hospital  in  the  hope  of 
preventing  epidemics.” 

Bromley. — Dr.  Codd,  referring  to  diarrhoea,  states  that  “  every  year  it  is 
becoming  increasingly  evident  that  the  common  house-fly  is  a  great  source  of 
danger  to  the  community,  especially  in  connection  with  the  spread  of  infantile 
diarrhoea,  either  indirectly  by  the  infection  of  food  or  directly  by  transference 
from  one  infected  person  to  another.” 

“It  is  the  duty  of  the  health  authorities  and  of  the  public  to  search  out 
and  destroy  the  breeding  places  of  flies,  and  so  reduce  their  numbers.  Manure 
heaps,  dust-bins  and  refuse  in  back-yards  are  the  chief  sites  for  breeding. 
Manure  heaps  should  be  covered  with  a  layer  of  earth  if  it  is  necessary  to  keep 
the  manure.  Dust-bins  should  be  properly  protected  and  emptied  regularly 
and  frequently,  and  back-yards  should  be  paved  whenever  possible,  and  should 
be  kept  scrupulously  clean. 

Gillingham. — Dr.  Warren  writes  in  reference  to  measles  :  “  It  is  un 

fortunate  that  a  disease  which  is  so  fatal  to  the  young  is  still  regarded  by 
many  parents  as  an  ailment  which  requires  little  attention,  whereas  early 
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medical  treatment  and  skilled  nursing  in  the  first  stages  would  lessen  the  fatal 
effects  and  complications  which  do  so  often  occur ;  for  the  best  control  of  the 
disease  the  parents  must  be  depended  on,  it  being  so  highly  infectious  before 
the  disease  has  actually  shown  itself,  and  the  time  which  passes  between 
contracting  the  disease  and  the  time  that  the  rash  makes  its  appearance 
combine  to  make  measles  a  difficult  problem  to  the  person  who  has  the  control 
of  the  Public  Health  Department,  and  it  is  only  by  the  education  of  the  parent 
when  the  disease  is  prevalent,  showing  the  necessity  of  keeping  the  child  away 
from  mixing  with  other  children,  that  much  good  will  be  done,  but  it  is  hoped 
that  as  elder  children  in  our  schools  are  taught  the  elementary  rules  of 
hygiene,  so  good  will  come  from  the  rising  generation ;  here  again  the  health 
visitor  becomes  a  prominent  helper  in  teaching  the  parents,  especially  as  one 
notices  such  a  small  proportion  have  a  natural  immunity  against  the  disease, 
not  more  than  ten  per  cent.” 

Rochester. — Dr.  Pritchett  writes  as  follows  concerning  measles  : — “  The 
figures  for  1913  are  highly  satisfactory,  but  as  measles  shows  an  undoubted 
periodicity  in  its  prevalence,  it  is  probable  that  in  the  current  year,  or  not  later 
than  in  1915,  we  shall  again  see  a  large  number  of  deaths,  unless  in  the  mean¬ 
time  the  people  can  be  brought  to  a  proper  understanding  of  the  management 
of  children  suffering  from  this  disease,  the  mortality  from  which  is  almost 
entirely  preventable.” 

Dartford  Rural. — In  regard  to  the  death-rate  from  diarrhoea,  Dr.  Richmond 
states  : — “  This  large  mortality  from  a  disease  which  should  be  preventable, 
and  this  in  a  summer,  which  was  by  no  means  one  in  which  we  could  have 
anticipated  a  large  amount  of  diarrhoea,  forms  a  strong  argument  in  favour  of 
some  steps  being  taken,  by  better  supervision  of  infantile  life,  to  check  this 
large  loss  of  life.  So  many  reports  are  daily  coming  to  hand,  which  show 
clearly  that  the  appointment  of  a  health  visitor  is  an  important  factor  in 
saving  the  lives  of  infants,  that  I  hope  this  heavy  death  toll  from  diarrhoea 
may  influence  the  council  in  taking  this  important  step  for  the  rural  district. 
The  fact  of  these  infants  dying  in  the  early  months  of  infancy,  points  out  that 
it  is  the  diet,  that  is  the  milk,  which  is  responsible  for  these  deaths.  We 
know  how  careless  and  indifferent  mothers  of  the  lower  class  are  in  matters  of 
milk  preservation  and  we  can  easily  see  that  a  friendly  health  visitor  might 
do  much  in  teaching  better  methods  of  domestic  economy,  for  we  should 
remember  that  the  largest  number  of  these  infants  dying  from  diarrhoea  are 
hand-fed  and  the  children  of  the  poorest  people.” 

Cranbrook  Rural. — Dr.  Tew  referring  to  the  low  death-rate  from  measles 
states  ; — “  It  is  to  be  hoped  that  this  result  is  due  to  parents  and  those 
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having  the  care  of  children  at  last  realising  the  large  death-roll  following 
measles  outbreaks  from  letting  children  go  out  insufficiently  clothed  and 
shod  almost  directly  the  rash  has  subsided,  and  from  not  guarding  against 
chills  at  that  time,  when  complications  are  so  apt  to  arise.” 

Maidstone  Rural . — Dr.  Tew  refers  to  the  infantile  death-rate  from 
diarrhoea  as  follows  : — “  This  considerable  number  of  infant  deaths  in  a  com¬ 
paratively  cool  summer  and  autumn,  points  to  contamination  of  infant  food 
(and  of  course  notably  milk),  probably  due  to  several  causes  of  which  the 
following  are  common  : — 

“(1)  In  a  majority  of  cottages  the  food  store  is  unsatisfactory. 

“(2)  The  vessels  into  which  the  milk  is  delivered  are  not  clean  enough 

O 

for  the  reception  of  a  liquid  so  readily  acted  on  by  the  lowest 
form  of  vegetable  life.  Jugs,  etc.,  require  to  be  treated  with 
boiling  water. 

“  (3)  Infant’s  bottles  are  not  kept  sufficiently  clean.  It  is  a  common 
practice  in  fine  weather  for  women  to  take  babies  into  the  hop¬ 
gardens  while  they  are  at  work,  tying  or  picking,  and  this  does 
not  give  them  much  chance  of  properly  attending  to  these 
matters. 

“  (4)  The  amount  of  condensed  milk  used  in  such  areas  is  very  con¬ 
siderable,  and  more  than  generally  imagined,  and  this  is  often 
kept  longer  than  it  should  be,  and  from  its  sweetness  is  very 
attractive  for  flies  of  all  kinds  and  soon  becomes  contaminated.” 

Bacteriological  Laboratory. — I  have  again  to  report  a  very  successful 
year  in  the  bacteriological  laboratory.  There  has  been  a  large  increase  in  the 
number  of  specimens  forwarded  for  examination,  and  work  of  a  nature  not 
previously  undertaken  by  the  department  has  been  entered  upon.  This 
extension  of  work  was  rendered  possible  when  the  new  laboratory  in  the 
Sessions  House  was  occupied  in  October,  1913. 

Owing  to  the  increase  of  work  it  was  found  necessary  to  add  to  the 
staff,  and  an  additional  technical  assistant  was  appointed  at  the  beginning  of 
the  year. 

In  November  it  was  decided  that  every  medical  practitioner  in  the  county 
should  be  given  the  opportunity  of  being  supplied  direct  from  the  laboratory, 
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with  such  outfits  as  are  necessary  for  sending  specimens  for  bacteriological 
examination.  Accordingly  a  circular  letter  making  this  offer  was  addressed 
to  all  the  doctors  whose  names  were  furnished  by  the  district  medical  officers 
of  health  as  being  likely  to  utilize  the  facilities  offered  by  the  laboratory. 
Of  416  doctors  written  to,  357  expressed  their  desire  to  be  furnished  with 
outfits,  fifty-six  made  no  reply  after  a  second  letter  had  been  addressed  to 
them,  and  only  three  refused  the  offer.  Those  doctors  who  accepted, 
were  supplied  with  three  diphtheria  outfits,  one  sputum  outfit,  and  one 
typhoid  fever  outfit,  and  it  was  arranged  that  when  specimens  were  sent  to 
the  laboratory  for  examination,  a  clean  outfit  should  be  forwarded  to 
replace  each  one  that  had  been  used.  The  result  of  this  change  (previously 
doctors  had  to  apply  to  the  district  medical  officer  of  health  for  outfits,  when 
required),  has  been  to  increase  the  number  of  specimens  sent  in  to  a  very  large 
extent,  and  it  follows,  therefore,  that  the  usefulness  of  the  laboratory  must 
have  increased  correspondingly. 

A  laboratory  handbook  was  drawn  up  and  a  copy  supplied,  with  the 
outfits,  to  each  doctor.  This  handbook  describes  the  methods  for  sending- 
specimens,  and  gives  full  details  respecting  the  work  undertaken  at  the 
laboratory.  In  addition  to  the  work  previously  carried  out,  viz.,  examination 
of  swabs  from  cases  suspected  to  be  diphtheria,  sputum  from  patients 
suspected  to  be  suffering  from  phthisis,  blood  from  patients  suspected  to  have 
typhoid  fever,  and  hairs  from  children  suspected  to  be  suffering  from 
“  ringworm,”  opportunities  were  offered  for  having  new  work  of  the  following- 
nature  carried  out  : — 

1 .  Examination  of  cerebro-spinal  fluid  in  cases  of  suspected  meningitis 

and  poliomyelitis. 

2.  Bacteriological  examination  of  water-supplies. 

3.  Wassermann  tests  for  syphilis. 

4.  Bacteriological  examination  of  foodstuffs  in  cases  of  suspected 

food-poisoning. 

5.  Bacteriological  examination  of  milk  for 

(a)  Tubercle  bacilli. 

(b)  Other  infecting  organisms  such  as  B.  Diphtheria  or 

B.  Typhosus. 

6.  Bacteriological  examination  of  soils,  air,  sewage,  etc.,  in  certain 

circumstances  ;  and  finally, 
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7.  Bacteriological  examination  of  any  material  taken  in  case  where 
the  diagnosis  is  in  doubt,  and  the  possibility  of  any  infectious 
or  communicable  disease  being  present  is  suspected,  e.g ., 
pus  in  cases  of  ophthalmia  or  gonorrhoea,  pleuritic  fluid,  faeces, 
urine,  anthrax  material,  etc. 


In  May,  1913,  an  order  under  the  Diseases  of  Animals  Acts,  1894-1911. 
known  as  the  “Tuberculosis  Order,  1913,”  was  made  by  the  Board  of 
Agriculture,  empowering  County  Councils  to  send  veterinary  surgeons  to 
examine  cows  notified,  or  suspected,  in  certain  circumstances,  of  being 
tuberculous ;  and  in  order  to  aid  the  diagnosis,  the  veterinary  surgeons  were 
empowered  to  take  samples  of  milk  and  other  substances  for  bacteriological 
examination.  Such  samples,  it  was  decided,  should  be  examined  at  the  county 
laboratory,  and  therefore  all  the  veterinary  surgeons  employed  by  the  County 
Council  were  supplied  with  outfits  for  sending  in  specimens. 


Advantages  of  a  Bacteriological  Laboratory  attached  to  the  County  Health 
Department. — The  advantages  of  having  bacteriological  work  carried  out  in  a 
laboratory  controlled  by  the  County  Medical  Officer  are  many. 


In  the  first  place,  much  more  bacteriological  work  is  done.  District 
medical  officers  of  health  are  more  likely  to  encourage  the  forwarding  of 
specimens  for  examination,  if  they  know  there  is  to  be  no  direct  charge  to  their 
council,  than  if  a  charge  is  to  be  made  for  each  specimen  examined.  Everyone  is 
agreed  as  to  the  value  of  bacteriological  examinations  as  an  aid  to  diagnosis 
in  preventive  work,  and  therefore  any  limitation  put  upon  the  work  will 
necessarily  have  a  detrimental  effect  on  public  health  administration. 


Then,  in  the  county  laboratory  every  examination  is  conducted  by  a 
qualified  medical  man,  who  is  usually  better  able  to  appreciate  the  difficulties 
of  diagnosis,  than  the  unqualified  assistant  who  conducts  the  examinations  in 
many  commercial  and  private  laboratories.  Moreover,  the  services  of  the 
bacteriologist  are  available  for  collecting  specimens,  for  making  special 
investigations  and  examinations,  for  carrying  out  researches  in  which  specialised 
knowledge  is  necessary,  etc.  Being  attached  to  the  department,  he  is  in  direct 
touch  with  the  preventive  work  being  carried  out  in  the  county,  and  can 
correlate  the  result  of  his  examinations  with  such  work.  The  County  Medical 
Officer  is  kept  in  touch  with  outbreaks  of  many  infectious  conditions,  and  may 
actually  hear  of  such  outbreaks  through  the  laboratory  before  they  are  known 
to  the  medical  officers  of  health  of  the  districts  in  which  the  patients  reside. 
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Financially,  it  is  far  more  economical  to  conduct  the  work  in  a  county 
laboratory  than  to  pay  for  the  same  work  to  be  performed  at  an  outside 
laboratory.  It  may  be  of  interest  to  compare  the  cost  of  administering 
a  county  laboratory  with  the  cost  of  paying  for  the  same  work  if  carried 
out  at  a  private  laboratory.  In  the  latter  case  during  1913  the  cost  to  the 
county  would  have  been  as  follows  (the  prices  of  each  examination  are  those 
charged  at  a  well-known  reliable  laboratory)  : — 


£  s.  d. 

4125  Diphtheria  Swabs,  at  5s .  1031  5  0 

191  Widal  Examinations,  at  5s .  48  5  0 

876  Sputum  Examinations,  at  2s.  6d .  109  10  0 

1087  Ringworm  Examinations,  at  3s .  162  11  0 

56  Water  Examinations,  at  £1  Is.  Od .  58  16  0 

141  Various  Examinations,  at  (say)  10s.  6d .  74  0  6 


Total 


£1484  7  6 


The  actual  cost  of  the  laboratory  to  the  county  during  the  same  period, 
allocating  two-thirds  of  the  Assistant  County  Medical  Officer’s  salary  to 
bacteriological  work,  was  about  £575. 

During  the  present  year,  the  number  of  specimens  examined  will  be 
increased  to  a  very  large  extent,  whereas  the  laboratory  expenses  will  not 
increase  in  like  proportion. 

Districts  in  which  the  Laboratory  is  not  utilised. — Specimens  sent  in 
from  every  district  in  Kent,  except  Beckenham  Urban,  Tunbridge 
Wells  Borough  and  Footscray  and  Northfleet  Urban  Districts,  are  now  being 
examined  regularly  in  the  laboratory.  In  Beckenham  and  Tunbridge  Wells 
the  bacteriological  work  is  undertaken  by  the  district  medical  officers  of 
health.  In  Footscray  and  Northfleet  Urban  Districts  the  work  is  entrusted 
to  a  London  laboratory.  The  authorities  in  these  districts  should  clearly 
understood  that  in  addition  to  the  above-described  disadvantages  of  sending- 
work  to  an  outside  laboratory,  the  work  is  being  paid  for  twice  over,  since  the 
expenses  of  administering  the  county  laboratory  are  a  charge  on  the  general 
county  rate. 

Work  of  1912  and  1918  compared. — The  accompanying  Table  on  page  70 
shows  the  numbers  of  specimens  of  various  kinds  examined  at  the  laboratory 
during  the  years  1912  and  1913.  For  the  purposes  of  more  accurate  com- 
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parison,  the  number  of  specimens  examined  per  notified  case  of  the  disease 
concerned,  is  also  shown.  It  will  be  noticed  that  there  has  been  a  general 
tendency  for  more  bacteriological  work  to  be  required  in  connection  with  each 
case  during  last  year  than  during  the  previous  year.  Thus,  in  connection 
with  diphtheria  in  1913,  2 '34  examinations  were  made  on  an  average  for  each 
case  notified,  compared  with  1*75  in  1912.  In  the  total  number  of 
examinations  there  has  been  a  general  increase  in  every  direction,  with  the 
exception  of  those  made  in  connection  with  typhoid  fever,  which  was  not  so 
prevalent  last  year  as  the  year  before. 


Table  13. — Showing  the  number  of  specimens  of  each  kind  sent  to  the  Laboratory  for  examination  from  Urban  and 

Rural  Districts  during  the  years  1912  and  1913. 
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Note. — The  figures  in  brackets  show  the  number  of  specimens  examined  per  case  notified. 
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Diphtheria. --The  tables  on  pages  72  to  75  show  the  numbers  of 
diphtheria  examinations  made  for  each  district  and  its  hospital,  also  the 
number  of  swabs  collected  from  patients  in  the  acute  stage,  the  convalescent 
stage,  or  from  persons  who  had  been  in  contact  with  cases  of  diphtheria.  In 
many  districts  these  figures  are  very  satisfactory,  notably  Folkestone,  South- 
borough,  Ashford,  Erith  and  Maidstone  urban  districts  and  the  Blean  and 
Tonbridge  rural  districts.  In  some  districts  the  ratio  between  the  exami¬ 
nations  and  the  cases  notified  is  not  so  good.  A  higher  figure  would  indicate 
a  greater  degree  of  keenness  amongst  the  practitioners  to  discover  the  cause  of 
outbreaks  and  limit  their  extension.  The  figures  which  certainly  seem  to  be 
too  low  in  nearly  every  district  are  those  showing  the  number  of  “  contact  ” 
swabs  examined.  If  preventive  measures  are  carried  out  thoroughly,  it  is 
probable  that  this  figure  should  be  at  least  three  times  the  number  of  cases  of 
diphtheria  notified.  That  is  to  say,  for  each  case  of  diphtheria,  on  an  average, 
swabs  from  the  throats  of  about  three  persons  who  have  been  in  contact 
with  the  case  ought  to  be  examined.  The  number  of  “  contact  ”  swabs,  instead 
of  being  only  617,  ought,  therefore,  to  have  been  5,000  or  6,000,  since  there 
were  1,766  cases  of  diphtheria  notified  in  the  county  during  the  year.  The 
taking  of  such  precautionary  measures  is  perhaps  the  most  valuable  direction 
in  which  the  laboratory  can  be  utilised,  and  it  would  seem  that  at  present 
insufficient  advantage  is  taken  of  the  opportunity  provided. 


Table  14.— Analysis  of  Work  carried  out  in  the  County  Bacteriological  Laboratory. 

URBAN  DISTRICTS. 
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The  figures  in  these  columns  are  taken  from  the  Weekly  Returns  of  Infectious  Diseases,  and  in  certain  cases  differ  slightly  from  the  figures 

in  Tables  8  and  9. 


Table  15. — Analysis  of  Work  carried  out  in  the  County  Bacteriological  Laboratory. 

RURAL  DISTRICTS. 
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*  The  figures  in  these  columns  are  taken  from  the  Weekly  Returns  of  Infectious  Diseases,  and  in  certain  cases  differ  slightly  from  the  figures 

in  Tables  8  and  9. 
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Bacteriological  Laboratory . 


It  should  be  noted  that,  from  the  same  tables,  further  information  in 
respect  of  the  various  examinations  can  be  made  :  for  instance,  in  Folkestone, 
for  every  case  of  diphtheria  notified,  2*7  examinations  were  made  of  swabs 
taken  in  the  acute  stage,  6*7  in  the  convalescent  stage  awaiting  discharge 
(a  very  high  figure  :  The  Medical  Officer  in  charge  at  the  Folkestone  hospital 
insists  on  three  negative  swabs  before  the  patient  is  discharged)  and  1*0  of 
“  contacts.” 

Typhoid  Fever. — There  have  been  considerably  less  cases  of  typhoid  fever 
during  the  past  year  than  during  the  year  before.  No  important  outbreaks 
have  occurred,  and  consequently  the  number  of  specimens  examined  at  the 
county  laboratory  has  been  less.  The  ratio  of  examinations  to  cases  notified, 
has  been  nearly  1*0,  which  must  be  regarded  as  a  satisfactory  figure. 

Phthisis. — The  number  of  specimens  of  sputum  forwarded  for  exami¬ 
nation  has  increased  very  much,  a  result  which  is  due,  no  doubt,  to  the  interest 
displayed  in  tuberculosis  since  the  Insurance  Act  came  into  force.  The 
number  of  examinations  required,  per  case  notified,  was  only  0.45  and  this  figure 
should,  and  probably  will,  be  larger  in  the  future,  for  not  only  should  “  positive  ” 
cases  be  established  by  finding  the  specific  organism  in  the  sputum,  but 
the  sputa  of  “  contacts  ”  and  “  negative  ”  cases  ought  to  be  examined,  sometimes 
repeatedly,  before  deciding  that  tuberculosis  is  not  present.  The  number  of 
examinations  required  per  case  notified  during  1912,  was  only  0*15  ;  the  figure 
for  this  year,  which  is  three  times  as  large,  must  be  regarded  as  some 
improvement. 

Ringworm.— The  number  of  specimens  sent  from  children  suspected  to  be 
suffering  from  “ringworm”  has  also  increased,  from  685  in  1912  to  1087  in  1913. 

Water  Examinations. — The  number  of  these  was  about  the  same  as  that 
of  the  previous  year.  It  is  hoped,  during  the  ensuing  year,  to  develop  very 
considerably  the  regular  examination  of  large  supplies  as  a  routine  measure. 

Milk  Examinations. — A  separate  table  has  been  prepared  showing  the 
number  of  examinations  of  milk,  and  other  bovine  specimens,  conducted  at  the 
instance  of  the  county  veterinary  surgeons.  This,  as  previously  stated,  is  a 
new  branch  of  work  that  has  been  entered  upon  this  year.  The  necessary 
inoculation  tests  during  1913  were  performed  at  a  London  laboratory  because 
the  temporary  laboratory  in  Mill  Street  was  not  licensed  for  this  work,  but 
it  will  now  be  undertaken  at  the  new  laboratory.  It  will  be  noticed  that  few 
examinations,  seventy-seven  in  all,  have  been  made  since  the  Order  came  into 
force.  This  appears  to  indicate  that  little  work  is  being  carried  out  in 
connection  with  the  Order.  Probably  future  legislation  will  deal  with  the 
purity  of  the  milk  supply,  and  lead  to  a  large  increase  of  bacteriological  work 
in  connection  with  examining  samples  of  milk  for  evidence  of  tuberculous 
infection  in  cattle.  # 
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Table  16.— Showing  the  results  of  the  examination  of  specimens  sent  to 
the  Laboratory  by  veterinary  surgeons  in  connection  with  the  administration 
of  the  Tuberculosis  Order  1913  : — 


Milk. 

Other  Specimens. 

\  Uevinary  Surgeon  and  District. 

Total. 

Positive. 

Negative. 

Positive. 

Negative. 

Mr.  P.  Austen, 

Tonbridge  ) 

Tunbridge  Wells,  Mparts)  . . 

0 

1 

0 

0 

1 

Cranbrook,  ) 

Mr.  W.  Coveney, 

0 

0 

Cranbrook  (part) . 

0 

0 

0 

Mr.  C.  Crowhurst, 

Bears  ted, 

10 

Mailing  . 

0 

9 

0 

1 

Mr.  J.  Crowhurst, 

5 

Home  . 

0 

5 

0 

0 

Mr.  E.  Dixson, 

Ramsgate, 

Thanet  Division  of  the 

Liberties  of  Dover  and 

the  Parish  of  Sarre . 

1 

2 

0 

1 

4 

Mr.  E.  Ebbetts, 

Rochester  . 

1 

4 

0 

2 

7 

Mr.  G.  Eordham, 

0 

0 

Ashford  (part) . 

0 

O 

o 

3 

Mr.  P.  Gregory, 

0 

10 

Tonbridge  (part) . 

1 

l 

2 

Mr.  W.  Gulleford, 

2 

10 

Elham  (part) . 

3 

4 

1 

Mr.  H.  Hogben, 

5Su.  1  . 

1 

9 

u 

0 

0 

3 

Mr.  T.  Hogben, 

Parishes  of  Deal  and  Sand- 

0 

0 

wich . . . 

0 

0 

0 

Mr.  W.  Kennett, 

0 

0 

Sittingbourne  . 

0 

0 

0 

Mr.  C.  Morgan, 

Wingham  (part), 

Parishes  of  Ringwould  and 

0 

0 

0 

Walmer  . . . 

0 

0 

Mr.  E.  Morgan, 

0 

0 

Faversham . 

0 

1 

1 

Mr.  D.  Pugh, 

0 

0 

Sevenoaks  . 

0 

7 

7 

Mr.  A.  Reid, 

0 

0 

6 

Bromley  (part) . 

1 

5 

Mr.  F.  Robards, 

0 

0 

Dartforcl . 

4 

1 

5 

Mr.  C.  Roberts, 

Tonbridge,  \  r  t  ^ 

Tunbridge  Wells,  S  lparxs;  ’  ’ 

0 

0 

0 

0 

0 

Mr.  H.  Springett, 

Bromley  (part), 

0 

0 

0 

Penge  . 

5 

5 

Mr.  H.  Washford, 

0 

0 

0 

Liberty  of  Romney  Marsh  . 

0 

0 

Totals . 

12 

56 

1 

8 
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Various  Examinations. — In  the  following  table  are  shown  details  of 


various  bacteriological  examinations  which  have  been  carried  out  during  the 
past  year,  and  which  cannot  be  included  under  the  routine  examinations 
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classified  elsewhere.  The  list  will  indicate  in  what  a  large  number  of  directions 
the  laboratory  organisation  can  be  utilized. 

Table  17. — Details  of  various  specimens  examined  at  the  County 
Laboratory  during  1913  : — 


Confirmatory  examinations  of  diphtheria  culture . 

Examinations  of  urine  for  tubercle  bacilli  . 

Examinations  of  pus  from  eye  for  Gonococcus...  . 

Examinations  of  milk  for  tubercle  bacilli  (smear  exam,  only) . 

Examinations  of  cerebro-spinal  fluid  .  . 

Examinations  of  pleuritic  fluid  for  tubercle  bacilli  . 

Examinations  of  serum  for  B.  Para-typhosus  (agglutination)  .... 

Examinations  of  urine  for  B.  Typhosus . 

Examinations  of  pus  from  sinus,  (?)  organisms  . 

Examinations  of  pus  for  Gonococms . 

Examinations  of  fseces  for  B.  Typhosus  . 

Tests  of  virulence  of  B.  Diphtlieriae  in  “  carrier  ”  cases  . 

Examination  of  fseces  for  tubercle  bacilli  . 

Examination  of  gland  for  tubercle  bacilli  . 

Examination  of  pleuritic  fluid,  (?)  organisms . 

Examination  of  urine  for  casts  ...  . . 

Examination  of  urine  for  B.  Coli  Communis . 

Examination  of  pleuritic  fluid  for  B.  Coli  Communis  . 

Examination  of  serum  for  B.  Coli  Communis  (agglutination) . 

Examination  of  serum  for  B.  Malleus  (agglutination)  . 

Examination  of  pus  for  B.  Malleus . 

Examination  of  serum  for  Meningococcus  (agglutination)  . 

Examination  of  sputum  for  B.  Influenzae  . 

Examination  of  sputum  for  Pneumococcus  . 

Examination  of  swab  from  horse’s  throat,  (?)  organisms  . 

Examination  of  pus  from  surface  of  tibia,  (?)  organisms  . . 

Examination  of  pus  from  ulcer  for  tubercle  bacilli  . 

Examination  of  pus  from  inguinal  glands  for  tubercle  bacilli . 

Examination  of  mesenteric  gland  of  pig  suspected  of  swine  fever 

Examination  of  swab  from  fowl’s  throat  for  B.  Diphtlieriae  . 

Examination  of  gland  from  bovine  for  tubercle  bacilli . 

Examination  of  pus  from  abscess  for  tubercle  bacilli  . 

Examination  of  pus,  (?)  organisms  . 

Examination  of  pus  for  B.  Anthracis  . 

Examination  of  slime  from  cistern,  (?)  organisms  . 

Examination  of  pus  from  empyema  for  tubercle  bacilli  . . 

Examination  of  urine  for  Gonococcus  . 

Examination  of  serum,  (?)  organisms  . 

Examination  of  portion  of  tracheal  mucous  membrane  . 

Examination  of  vaginal  swab  (medicodegal  case)  . . 

Examination  of  portion  of  human  lung  for  tubercle  bacilli . 

Examination  of  portion  of  mesenteric  glands  for  tubercle  bacilli 

Examination  of  blood  for  B.  Malleus  . 

Examination  of  urine  for  tubercle  bacilli . 

Examination  of  meat  for  tubercle  bacilli . . 

Examination  of  swab  from  uterus  for  Staphylococcus  . 


Total 


168 


The  success  of  the  laboratory  has  been  due,  in  no  small  measure,  to  the 
careful  and  loyal  work  of  the  staff. 
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Administration  of  the  Midwives  Act,  1902.— No  variation  in  the 
manner  of  administering  this  Act  requires  reference  on  the  present  occasion. 
The  County  Council  employs  two  inspectors  of  midwives,  who  devote  their 
whole  time  to  work  under  the  Midwives  Act.  All  midwives  are  visited  at 
frequent  intervals,  and  special  visits  are  made  to  those  who  report 
a  case  of  ophthalmia,  puerperal  fever,  or  other  infectious  disease  in  their 
practice.  In  addition  to  the  ordinary  duties  of  inspection,  the  inspectors 
devote  much  time  to  the  education  of  those  women  who  are  certified  but 
untrained.  In  regard  to  this  latter  group,  it  is  not  possible  for  many  of 
these  women  to  improve  their  methods  of  practice  sufficiently  to  justify  their 
being  classed  as  “safe”  mid  wives.  The  totals  for  the  year  under  review 
show  that  there  is  an  increase  of  four  trained  women,  and  a  decrease  of  ten 
untrained  women,  as  compared  with  the  previous  year.  Table  No.  18  shows 
the  number  of  midwives  engaged  in  the  County  of  Kent  in  each  sanitary 
area,  and  gives  further  particulars  respecting  their  qualifications. 

Administrative  Details. — Penal  Cases. — The  following  cases  were 
reported  to  the  Central  Midwives  Board  for  the  reasons  stated  — 

1.  Failing  to  advise  medical  help  sufficiently  early  in  a  case  of  ophthalmia  ;  failing 
to  hand  the  prescribed  form  to  the  nearest  relative  or  friend  present  ;  failing  fo 
take  the  pulse  and  temperature  of  the  patient  at  each  visit.  Result,  certificate 
cancelled. 

2.  Failing  to  advise  medical  help  where,  two  hours  after  the  birth  of  the  child,  pie 
placenta  had  not  been  expelled  ;  failing  to  hand  to  the  nearest  relative  or  friend 
present  the  prescribed  form  ;  failing  to  carry  out  disinfection  before  attending  a 
further  case  of  midwifery  after  being  in  attendance  on  a  case  of  puerperal  fever  ;  and 
failing  to  take  and  record  the  pulse  and  temperature  of  the  patients.  Result,  certi¬ 
ficate  cancelled. 

3.  Failing  to  advise  medical  help  sufficiently  early  in  cases  of  discharge  from  the 
eyes  of  several  babies  ;  failing  to  note  in  her  register  each  occasion  when  she 
administered  a  drug,  other  than  a  simple  aperient.  Result,  certificate  cancelled. 

4.  Failing  to  advise  medical  help  sufficiently  early  in  a  case  of  haemorrhage  ; 
failing  to  notify  the  local  supervising  authority  that  she  had  advised  medical  help  ; 
failing  to  keep  the  register  in  prescribed  form  ;  failing  to  record  the  pulse  and 
temperature  ;  failing  to  swab  patient  when  required  ;  failing  to  wear  washing  dress 
and  take  her  outfit  when  visiting  patients.  Result,  certificate  cancelled. 

5.  Failing  to  advise  medical  help  sufficiently  early  when  there  was  discharge  from 
the  child's  eye  ;  failing  to  hand  the  prescribed  form  to  the  nearest  relative  or  friend 
present ;  and  failing  to  take  the  pulse  and  temperature  of  the  patient  at  each  visit. 
Result,  certificate  cancelled. 

The  result  of  these  reports  to  the  Board,  therefore,  was  that  each  of  the 
five  mid  wives  had  her  certificate  cancelled. 

In  addition,  in  four  instances  where  it  was  deemed  that  the  cases  did  not 
merit  being  dealt  with  by  the  Central  Midwives  Board,  letters  drawing  the 
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attention  of  the  midwives  to  the  necessity  of  strictly  complying  with  the  rules 
of  the  Board  were  forwarded  by  the  Clerk  of  the  County  Council. 

Table  18. — Shewing  the  number  of  Midwives  in  the  County  of  Kent 

in  each  Sanitary  Area. 


District. 

Regis¬ 

tered. 

Non-registered 
Maternity  Nurses. 

Certified  Midwives 
on  the  register  but 

not  practising. 

District. 

Regis¬ 

tered. 

Non-registered 

Maternity  Nurses. 

Certified  Midwives 

on  the  register  hut 

not  practising. 

Trained. 

<D 

i 

<o3 

r\ 

O 

pq 

Trained. 

i 

<c5 

O 

pq 

Urban. 

Ashford 

1 

2 

1 

2 

Margate 

4 

— 

5 

1 

Beckenham  ... 

1 

2 

7 

— 

Milton  Regis 

— 

i 

3 

— 

Bexley 

4 

4 

3 

— 

N  ew  Romney 

— 

— 

— 

— 

Broadstairs  and  St. 

N  orthfleet  ... 

— 

3 

11 

— 

Peter’s 

5 

— 

— 

2 

Penge 

1 

2 

11 

1 

Bromley 

2 

1 

10 

1 

Queenborough 

— 

1 

2 

— 

Chatham 

6 

7 

4 

— 

Ramsgate 

1 

— 

3 

— 

Che  ri  ton 

3 

2 

1 

— 

Rochester 

8 

8 

1 

— 

Chislehurst  ... 

1 

1 

— 

— 

Sandgate 

5 

— 

— 

5 

Hartford 

7 

— 

2 

— 

Sandwich 

3 

1 

— 

2 

Deal  ... 

1 

4 

5 

— 

Sevenoaks 

— 

8 

— 

1 

Dover 

10 

1 

7 

1 

Sheerness 

4 

2 

5 

1 

Erith ... 

4 

2 

2 

1 

Sittingbourne 

2 

1 

— 

— 

F aversliam  ... 

2 

1 

— 

— 

Southborough 

2 

— 

— 

— 

Folkestone  ... 

4 

3 

11 

1 

Tenterden 

— 

— 

1 

— 

Footscray 

2 

3 

5 

— 

Tonbridge  ... 

4 

13 

2 

7 

Gillingham  ... 

12 

5 

3 

4 

Tunbridge  Wells 

4 

9 

2 

3 

Gravesend  ... 

2 

2 

8 

2 

W aimer 

— 

1 

3 

— 

Herne  Bay  ... 

2 

1 

2 

— 

Whitstable  ... 

1 

1 

7 

1 

Hythe 

2 

— 

4 

1 

Wrotham 

2 

3 

2 

— 

i 

Q 

i 

Maidstone 

7 

9 

5 

1 

120 

107 

138 

39 

Rural. 

Ashford,  East 

4 

5 

3 

— 

Milton 

1 

1 

7 

— 

Ashford,  West 

1 

— 

6 

— 

Romney  Marsh 

— 

— 

7 

— 

Blean ... 

1 

3 

5 

— 

Sevenoaks 

9 

8 

19 

1 

Bridge 

5 

3 

9 

3 

Sheppey 

1 

1 

6 

— 

Bromley 

7 

5 

13 

— 

Strood 

3 

2 

6 

— 

Cranbrook  ... 

1 

1 

5 

1 

Tenterden 

1 

— 

1 

— 

Dartford 

5 

7 

25 

1 

Thanet 

2 

— 

6 

1 

Dover 

3 

5 

6 

— 

Tonbridge  ... 

14 

4 

7 

1 

Eastry 

1 

1 

18 

— 

Elham 

3 

— 

2 

2 

Rural 

74 

86 

183 

14 

Faversham  ... 

4 

4 

2 

— 

Urban 

120 

107 

138 

39 

Hollingbourn 

2 

3 

11 

2 

Hoo . 

— 

6 

3 

— 

Total 

194 

193 

321 

53 

Maidstone  ... 

2 

9 

10 

2 

Mailing 

4 

18 

6 

— 

It  will  be  seen  that  there  are  altogether  387  certified  midwives  on  the 
register,  and  of  this  number,  fifty-three  are  certified  women  who  do  not 
act  as  midwives.  The  unregistered  maternity  nurses  number  321. 
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Two  uncertified  women  were  prosecuted  for  practising  midwifery 
“  habitually  and  for  gain.”  Fines  were  inflicted  in  each  case.  The  women 
against  whom  the  proceedings  were  taken  resided  in  the  Dartford  Rural  and 
Sevenoaks  Rural  Districts  respectively.  One  woman  in  the  Rural  District  of 
Dartford  was  prosecuted  for  “  using  the  title  of  midwife  without  being 
certified, ”  and  a  fine  wTas  imposed.  In  this  case  the  woman  had  used  the 
title  of  “  certified  midwife  ”  to  enable  the  parents  to  obtain  the  maternity 
benefit. 


Notifications  Received  from  Midwives. — The  requirements  of  the 
Central  Midwives  Board  in  regard  to  the  various  notifications  which  midwives 
are  required  to  forward  to  the  Local  Supervising  Authority,  are  being  much 
better  observed  than  formerly.  To  some  extent  this  may  be  accepted  as  an 
indication  of  improvement  in  methods  of  practice.  It  will  be  observed  that 
the  number  of  letters  received  from  midwives  explaining  failure  to  comply 
with  the  rules,  is  much  lower  than  in  the  previous  year.  The  notifications  for 
the  years  1912  and  1913  are  set  out  in  the  following  table 


]  912. 
District. 
North-  South¬ 
west.  east. 

Total. 

1913. 
District. 
North-  South¬ 
west.  east. 

Total. 

Still-births  . 

162 

87 

249 

149 

75 

224 

Deaths  before  arrival  f  Mother  . 

1 

1 

2 

3 

2 

5 

of  doctor .  1  Child . 

21 

16 

37 

20 

11 

31 

Medical  help  for  Mother  . 

372 

287 

659 

354 

325 

679 

,,  ,,  Child . 

163 

141 

304 

196 

155 

351 

Notice  of  having  laid  out  a  dead 
body . 

46 

31 

77 

52 

31 

83 

Letters  forwarded  by  County  Medical 
Officer  drawing  attention  to  breach 
of  rnles  . 

11 

8 

19 

14 

13 

27 

^Letters  received  explaining  failure  to 
comply  with  the  rules  . 

29 

38 

67 

17 

26 

43 

Letters  of  enquiry  received  . 

8 

10 

18 

14 

25 

39 

Details  Respecting  the  Number  of  Mid  wives  : — 

Nortli-west  South-east 
District.  District. 


Number  of  midwives  on  the  register  on  January  1st,  1913  ....  217  176 

Deaths  during  the  year .  —  4 

Midwives  who  were  not  practising,  or  who  were  working  in 

Institutions  and  not  subject  to  supervision .  21  33 

Resigned  during  tlie  year .  2  1 

Removed  out  of  county . 16  16 

Certificates  cancelled  .  3  2 

Additional  mid  wives  who  notified  their  intention  to  practise 

during  the  year  .  26  13 

Number  of  midwives  practising  at  end  of  year .  200  132 

Total  number  of  certified  midwives  on  the  Register  in  the 

County  of  Kent,  December  31st,  1913  . 222  165 


*It  will  be  observed  that  the  number  of  letters  received  explaining  failure  to  comply  with  the 
rules,  exceeds  the  number  of  letters  sent  drawing  attention  to  breaches  of  the  rules.  This  is 
explained  by  the  fact  that  in  many  cases  letters  of  explanation  were  received,  following  verbal 
admonitions  of  the  mid  wives  by  the  inspectors, 

F 
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There  are  a  few  midwives  who,  while  residing  outside  the  administrative 
county,  practise  within  the  county.  They  are  inspected  periodically,  but  have 
not  been  included  in  the  above  table. 


Puerperal  Fever. — The  number  of  cases  of  puerperal  fever  notified  has 
increased  by  one,  compared  with  the  previous  year.  In  1912  the  total  was 
thirty-five,  whilst  in  the  year  under  review  it  was  thirty-six.  As  regards  cases 
attended  by  midwives  alone,  the  numbers  have  decreased  from  nineteen  to 
sixteen. 


North-West. 

South-East. 

Total. 

Cases  notified  . 

22 

14 

*36 

Attended  by  Midwives  alone  ...  . 

7 

8 

15 

,,  Doctors . 

6 

6 

12 

Attended  by  Mid  wives  as  Nurses  . 

9 

— 

9 

*  In  two  instances  one  case  was  notified  by  two  authorities,  owing  to  the  removal  of  the 
patient  to  the  Union  Infirmary,  thereby  reducing  the  actual  number  of  cases  to  34. 


Amount  of  Work  Done  by  Mid  wives. —From  enquiries  made  of  each 
registered  midwife,  it  has  been  ascertained  that  9,366  births  were  attended  by 
midwives  alone.  The  total  births  registered  in  the  administrative  County 
of  Kent  during  the  year  1913  was  21,687. 

The  following  particulars  are  important  as  affecting  the  supply  of  midwives 
in  the  county  : — 

201  midwives  attended  25  cases  or  less. 


53 

5  y 

26 

to  50  cases. 

29 

i  y 

y  y 

51 

to  75  ,, 

19 

y  y 

y  y 

76 

to  100  ,, 

9 

5  5 

y  y 

101 

to  125  , , 

9 

?  » 

y  * 

126 

to  150  ,, 

2 

5  5 

y  y 

151 

to  175  „ 

4 

?  ? 

y  y 

176 

cases  upwards. 

The  number  of  midwives  who  attended  twenty-five  cases  or  less,  is  very 
striking,  as  also  is  the  approximation  of  the  totals  to  those  of  the  previous 
year,  the  numbers  showing  only  slight  variations. 
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Visits  Made  by  Inspectors.— The  following  is  a  summary  of  the  visits 
made  by  the  inspectors  in  each  district : — - 


1 

Districts. 

North-West. 

South-East,  i 

Total  Visits  paid  by  Inspectors 

1005 

742 

Inspections  of  Midwives  and  Unregistered 
Women  — 

Bona-fide  Women  ... 

292 

215 

Trained  Women  ... 

255 

174 

Unregistered  Women 

5 

5 

The  difference  between  the  number  of  visits  and  the  number  of  inspections, 
is  accounted  for  by  special  visits,  e.g.,  to  patients  who  have  been  attended  by 
unsatisfactory  mid  wives ;  to  ascertain  wdiether  satisfactory  disinfection  had 
been  carried  out  by  midwives  who  had  attended  cases  of  puerperal  fever  ; 
to  midwives  when  associated  with  a  patient  suffering  from  a  high  temperature 
or  where  the  baby  has  suffered  from  inflammation  of  the  eyes ;  inquiries 
into  the  practice  of  uncertified  women ;  attendance  at  Court  and  at  the 
Penal  Committee  meetings  of  the  Central  Midwives  Board;  and  interviews 
with  persons  interested,  in  various  ways,  in  the  administration  of  the  Midwives 
Act. 


Review  of  Midwives  Inspection,  1909-1913. 

It  is  now  possible  to  present  a  record  of  five  years’  work  in  connection 
with  the  inspection  and  teaching  of  midwives  in  the  county.  It  is  only  by 
such  periodical  reviews  that  one  is  able  to  state  whether  satisfactory  progress 
is  being  made  or  not. 

I  have  included  the  impressions  by  Miss  Harrison  and  Miss  Crownshaw 
for  the  five-year  period  ending  December,  1913.  The  former  supervises  the 
work  of  the  midwives  in  the  Northern  and  Western  portions,  and  the  latter 
supervises  their  work  in  the  Southern  and  Eastern  portions  of  the  county. 


I  desire  to  express  my  appreciation  of  the  work  carried  out  by  Miss 
Harrison  and  Miss  Crownshaw,  and  of  the  enthusiasm  they  have  invariably 
shewn  in  the  task  of  improving  the  standard  of  midwifery  in  the  county. 
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North  and  West  Kent  (Miss  Harrison). 


Notifications  received. 

1909 

1910 

1911 

1912 

1913 

Medical  help  for  Mother . 

143 

306 

290 

372 

354 

„  „  Child  . 

37 

74 

127 

163 

196 

Still  births . 

100 

150 

149 

162 

149 

Death  of  Mother  . 

1 

— 

1 

1 

3 

,,  Child  . 

15 

16 

30 

21 

20 

Total  No  of  Mid  wives  in  area 

225 

248 

*218 

217 

222 

Certificates  cancelled 

by  Central  Midw 

ives  Board 

15 

Midwives  censured  . 

4 

Total  Penal  Cases  . 

19 

No.  of  Women  prosecuted  for  practising  as 

Mid  wives 

20 

,,  Mid  wives  ,, 

not  notifying  intention 

to  practise . . 

1 

Of  the  225  Midwives  practising  in  1909,  75  were  trained  and  150  were  bona  fide  ” 
„  222  „  „  1913,  96  „  „  126  „ 


In  reviewing  the  period  extending  from  May,  1909,  to  December,  1913, 
it  is  interesting  to  note  the  changes  in  midwifery  work  generally.  Miss 
Harrison  says  that  when  she  first  inspected  the  midwives,  they  received  her 
with  mixed  feelings.  Few  realised  that  the  inspection  involved  not  only 
supervision  and  criticism,  but  also  useful  instruction  and  assistance.  Some 
adopted  a  defensive  attitude,  others  were  apprehensive,  expecting  great 
changes  and  dreading  the  unknown,  and  a  few  were  inclined  to  evade 
inspection,  by  absence  when  visited,  and  reticence  when  questioned  with 
respect  to  their  methods  of  practice.  Records  and  outfits  were  mislaid  or 
supposed  to  have  been  left  at  relatives’  or  patients’  houses.  The  majority  of 
women  were  prepared  for  a  casual  inspection  of  bag,  outfit  and  register  o 
cases,  and  were  mostly  unaware  of  their  deficiences. 

It  is  pleasing  to  record  that  inspection  is  now  rarely  resented,  and  that 
the  majority  of  the  midwives  are  realising  that  supervision  of  their  work  is  in 
the  best  interests  of  mother  and  child  ;  also  the  object  of  inspection  is  to 
enable  the  midwives  to  work  more  efficiently,  and  lessen  their  own  worries 
and  responsibilities  in  thus  reducing  the  dangers  to  mother  and  child. 

As  regards  the  bags  and  baskets  in  use,  it  wTas  found  that  a  great 
variation  existed  in  both  size  and  quality,  ranging  from  the  complete  and 
cleanly  equipment  of  the  trained  and  conscientious  midwife,  to  the  makeshift 
bag  or  basket  of  the  woman  who  had  never  been  taught,  or  the  careless 
trained  woman.  Many  bags  and  baskets  wrere  without  washable  linings, 
and  were  consequently  in  a  very  dirty  condition ;  few  were  complete, 
and  many  mid  wives  took  what  items  they  considered  necessary  in  their 
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dress  pockets.  Amongst  the  bond  fide  women,  thermometers  and  pulse 
glasses  were  scarce  and  seldom  used,  and  Condy’s  fluid  was  the  favourite 
antiseptic.  One  woman  carried  a  silk-lined  hand-bag,  another  a  small, 
chip-basket,  black  and  shining  with  dirt  and  age.  Many  of  the  baskets  were 
also  used  for  shopping  purposes,  and  such  articles  as  tea,  sugar,  tobacco, 
candles,  slippers,  combs,  etc.,  were  mixed  with  the  outfit.  Some  midwives 
even  took  with  them  stale  raisins  for  the  navel,  and  rabbits’  tails  for  use  as 
powder  puffs ;  snuff,  pepper,  etc.,  were  also  considered  necessary  items. 

The  model  midwifery-basket  containing  a  specimen  of  the  outfit  required 
by  the  rules  of  the  Central  Midwives  Board  (provided  for  demonstration 
purposes),  was  shown  to  the  midwives,  who  received  it  with  admiration.  It 
enabled  the  less  educated  women  to  realise  more  easily,  what  it  was  necessary 
for  them  to  obtain  and  use.  Many  despaired  of  acquiring  and  maintaining 
a  similar  one,  but  after  a  simple  and  full  explanation,  the  idea  was  assimilated. 
On  subsequent  visits  it  was  gratifying  to  the  inspector  to  receive  numerous 
questions  and  appeals  for  help,  in  deciding  how  to  adapt  the  bags  and  baskets 
in  use,  so  as  to  conform  to  the  new  requirements.  Help  was  given  in  various 
ways,  such  as  in  cutting  out  and  fitting  the  linings  of  bags  or  baskets,  or 
making  small  calico  bags  to  contain  the  outfit.  Prices  of  the  various  items 
in  the  model  outfit  were  supplied. 

By  degrees,  the  unsuitable  bags,  baskets  and  outfits  have  now  been 
replaced,  and  it  is  only  the  most  ignorant  women  who  have  not  a 
complete  outfit.  These  are  allowed  certain  exceptions  by  Buie  E  2,  at  the 
discretion  of  the  Local  Supervising  Authority. 

Prior  to  1909,  outfits  had  been  provided  in  some  districts  by  the  former 
Local  Supervising  Authority.  They  consisted  of  enema,  catheter,  glass-nozzles, 
thermometer  and  antiseptics.  On  inspecting  these,  the  inspector  found,  in 
several  instances,  that  they  were  carefully  preserved  in  the  wooden  and  card¬ 
board  boxes,  and  wrapped  in  cotton  wool,  as  originally  received.  Attached  to 
some  of  these  articles  was  a  label  with  the  neatly  written  direction  :  “  To  be 
boiled  after  use,” — they  had  never  been  used,  and  neither  the  name  noruse  of 
the  instruments  were  known  or  understood. 

The  most  tedious  and  trying  duty  for  the  untrained  midwives  has  been 
to  learn  the  use  of  the  thermometer.  Such  women  are  slow  to  realise  its 
importance  and  are  difficult  to  teach  (even  trained  women  have  been  found 
neglectful  of  its  use).  The  tendency  is  to  rely  on  their  general  observation  of 
the  patient,  or  on  touch,  etc.,  to  ascertain  if  the  case  is  progressing  favourably. 
Lack  of  education  and  defective  eyesight  are  great  hindrances.  Some 
mid  wives  state  that  the  patients  object  to  their  temperature  and  pulse  being 
taken,  and  as  they  have  done  midwifery  work  for  so  many  years  without  the 
aid  of  a  thermometer  they  think  its  use  is  a  u  fad  and  not  worth  the  tiouble. 
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They  find  it  difficult  to  shake  the  mercury  down  and  also  to  find  the  pulse 
beat  and  count  it.  Strenuous  efforts  have  been  made  to  improve  the  midwives 
in  these  directions,  and  gradually  the  type  of  women  referred  to,  is  becoming 
obsolete.  Many  have  been  induced  to  resign  their  certificates  voluntarily, 
whilst  others  have  been  reported  to  the  Central  Mid  wives  Board  and  their 
certificates  cancelled.  Death  also  has  removed  a  considerable  number,  and 
some  have  given  up  practising  as  midwives  but  continue  to  nurse  under  medical 
practitioners. 

When  the  midwives  were  first  inspected  very  few  kept  their  registers 
in  a  complete  and  satisfactory  manner,  the  majority  recording  merely 
the  simplest  facts.  In  some  cases,  note-books,  day-books,  etc.,  were 
used,  and  the  only  records  kept  were  the  name  and  address  of  patient, 
dato  of  confinement  and  fees  paid.  In  several  instances  a  few  detaiis 
were  entered  into  the  register,  or  written  on  scraps  of  paper  by  the 
patients,  whilst  other  women  had  no  records  of  any  description.  Much 
time  has  been  spent  in  advising  as  to  the  correct  method  of  keeping  the 
register  of  cases  both  by  writing  out  “  fair  copies,”  and  by  oral  explanation. 
Even  trained  women  failed  to  realise  their  duty  in  this  respect.  Registers  of 
the  authorised  form  are  now  supplied  to  all  mid  wives  practising  in  the 
county,  by  the  Local  Supervising  Authority.  This  has  lessened  the  difficulties 
of  inspection  and  helped  the  midwives  to  comply  more  easily  with  Rule  E  23. 
In  addition,  relations  and  friends  have  been  interviewed  with  a  view  to  their 
helping  the  illiterate  women  to  keep  passable  records  of  cases. 

Ignorance  of  the  rules  of  the  Central  Midwives  Board  was  apparently 
widespread  in  the  past,  and  breaches  of  the  same  were  of  common  occurrence. 
Abortions  were  attended  alone,  and  inflammation  of  babies’  eyes,  and  other 
troubles,  were  treated  with  home  remedies,  some  methods  relying  on  superstition 
alone  to  effect  a  cure.  The  attention  required  by  mother  and  child,  was  not 
realised  by  many  of  the  bona-fide  women,  and  midwifery  duties,  especially  those 
referring  to  the  child,  were  commonly  delegated  to  the  relations  or  friends  of 
the  patient.  Midwives  who  have  repeatedly  stated  that  they  never  had  “  a 
bad  case”  have  been  found,  on  questioning,  not  to  recognise  dangerous 
symptoms,  and  these  women  have  thought  themselves  capable  of  dealing  with 
cases  that  are  specified  in  the  rules  as  requiring  medical  help.  Many  had  never 
seen  a  copy  of  the  rules,  until  these  were  supplied  by  the  Local  Supervising 
Authority  in  August,  1909.  In  J uly,  191 1,  a  revised  copy  w7as  provided,  accom¬ 
panied  by  a  let  ter,  giving  in  detail  all  the  alterations  and  additions  to  the  rules. 

The  notification  forms  were  little  understood  and  seldom  used.  The 
idea  appeared  to  be  very  prevalent  that  it  was  unnecessary  to  notify  medical 
help  for  the  child,  or  for  the  mother,  either  before  or  after  delivery.  Notifi- 
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cations  were  received  on  the  wrong  kind  of  form,  many  were  inaccurate  in 
description,  whilst  others  were  not  forwarded  to  the  Local  Supervising 
Authority  within  the  specified  time.  The  illiterate  woman  relies  on  the 
patient,  or  a  friend,  to  write  her  notifications. 

Many  of  the  mid  wives  fail  to  send  the  prescribed  form  when  advising 
medical  help,  although  they  have  been  informed  that  the  use  of  this  form, 
properly  completed,  enables  the  medical  practitioner  to  be  prepared  for  the 
special  emergency  which  requires  his  assistance ;  also  that  the  filling  in  of  the 
form  and  handing  it  to  the  nearest  relative  of  the  patient  present,  absolves  them 
from  blame  even  if  advice  is  not  taken.  Several  of  the  mid  wives  have  stated 
that,  in  some  instances,  doctors  will  not  receive  the  forms,  or  refuse  to  attend, 
and  that  failing  the  attendance  of  the  medical  man  whose  name  is  on  the 
form,  it  is  not  always  possible  for  the  messenger  to  return  for  a  fresh  form, 
especially  if  the  case  is  urgent  or  the  call  is  made  during  the  night — in  the 
latter  event  several  doctors  must,  occasionally,  be  called  on  before  help  is 
obtained. 

It  is  pleasing  to  note  the  improvement  in  the  observance  of  the  rules 
relating  to  the  advising  of  medical  help.  In  the  year  1909,  143  cases  of 
medical  help  for  the  mother  were  notified  in  North  and  West  Kent;  in  1910, 
there  were  306  cases;  in  1911,  290  cases;  in  1912,  372  cases;  and  in  1913, 
354  cases.  As  regards  medical  assistance  for  the  child,  the  difference  is  even 
more  marked,  the  figures  being  :  1909,  37  cases;  1910,  74  cases;  1911,  127 
cases;  1912,  163  cases;  and  1913,  196  cases.  When  we  examine  these  notifica¬ 
tions  in  detail,  we  find  that,  whilst  the  number  of  cases  in  which  medical  help  is 
advised  formalpresentation,and  otherobvious  abnormal  conditions  in  the  mother 
and  child,  is  only  slightly  increased,  a  considerable  excess  is  to  be  noted  in  the 
cases  of  help  obtained  for  the  child,  especially  for  feebleness,  prematurity  and 
inflammation  of  the  eyes.  In  the  case  of  the  mother,  we  find  that  medical 
help  has  been  more  generally  obtained  for  rises  of  temperature,  abortions, 
breast  trouble  and  hoemorrhage.  These  comparisons  denote  a  closer  and  more 
acute  attention,  on  the  midwife’s  part,  to  the  rules,  and  are  also  evidence  of 
greater  skill  in  recognising  the  importance  of  prompt  medical  attention  for 
symptoms  which  may  endanger  the  safety  of  her  patients.  Notification  of 
still-births  remain  about  the  same  in  numbers,  but  the  cases  are  more 
accurately  and  promptly  notified  than  formerly.  It  is  instructive  to  note 
that  in  still-births  occurring  before  full  time,  nearly  half  the  total  number  of 
bodies  are  in  a  macerated  condition.  Information  bearing  on  this  subject 
will  be  found  elsewhere.  Probably  less  babies  than  formerly  are  still-born 
in  proportion  to  the  number  of  cases  attended,  and  more  children  who  are 
apparently  born  dead  are  restored  owing  mainly  to  the  increased  knowledge 
of  the  midwife. 
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During  the  winter  of  1910-1911,  a  series  of  three  lectures  was  given  to 
the  midwives  in  each  of  nine  centres,  viz.,  Bromley,  Chatham,  Dartford, 
Gravesend,  Maidstone,  Mailing,  Sevenoaks,  Tonbridge  and  Tunbridge  Wells. 
These  explained  in  detail  the  requirements  of  the  rules  of  the  Central 
Midwives  Board  and  the  reasons  for  such  requirements.  The  first  lecture 
dealt  with  “Cleanliness  and  Disinfection,”  the  second  with  “Care  of  Mother 
and  Child,”  and  the  third  with  “Clerical  Work.”  The  points  referred  to, 
included  personal  cleanliness  of  the  midwife  ;  the  outfit ;  methods  of  disin¬ 
fection  ;  preparation  for,  and  routine  of,  labour ;  the  attention  to  be  given 
during  the  puerperium,  with  special  reference  to  the  signs  of  dangerous 
symptoms  ;  the  care  of  the  baby’s  eyes ;  when  and  why  medical  help  should 
be  obtained ;  the  questions  to  be  asked  when  booking  cases  ;  illustrations  of 
all  clerical  work  in  connection  with  notifications,  register  of  cases,  etc. 
(A  copy  of  a  form,  giving  the  chief  points  in  the  addresses,  which  was  sent 
to  each  midwife,  together  with  a  notice  of  the  lectures  to  be  held  in  each 
district,  is  included  at  the  end  of  the  paragraph  on  midwifery  work.)  The 
model  midwifery  basket,  previously  referred  to,  containing  a  complete  outfit 
with  prices  of  each  item,  was  exhibited  and  explained.  Letters  of  thanks  and 
appreciation  were  received  from  midwives  present,  in  addition  to  similar 
verbal  expressions  at  the  close  of  the  lectures. 

A  great  amount  of  time  and  labour  has  been  expended  in  connection  with 
the  large  number  of  uncertified  women  who  were  allowed  to  practise  prior  to 
March,  1910.  In  this  district  (North  and  West  Kent)  about  150  such  women 
have  been  visited  by  the  inspector,  and  have  subsequently  received  a  letter 
from  the  County  Medical  Officer  referring  to  sections  1  and  2  of  the 
Midwives  Act,  1  902,  and  warning  them  not  to  practise  as  mid  wives.  Twenty- 
two  cases  have  been  prosecuted  successfully,  and  in  only  one  instance  has 
it  been  found  necessary  to  take  proceedings  a  second  time.  Enquiries 
are  frequently  made  in  the  districts  where  these  women  formerly  practised, 
with  a  view  of  ascertaining  whether  they  still  take  midwifery  work. 

It  is  a  cause  of  regret  that  many  of  the  untrained — and,  in  the  majority 
of  cases,  unsuitable — women,  with  the  ignorance  and  superstitions  of  the  old 
type  of  midwife,  are  now  engaged  as  maternity  nurses,  and  too  frequently 
continue  to  deliver  and  nurse  their  former  patients,  with  the  consent  of  the 
medical  man  in  attendance.  To  this  long  list  must  be  added  those  women 
who  have  been  removed  from  the  Midwives  Roll  for  misconduct.  Since  the 
maternity  benefit  came  into  force,  this  pernicious  custom  has  increased,  and 
the  necessity  for  all  maternity  nurses  to  be  registered  and  controlled  is 
obvious,  in  order  to  farther  safeguard  the  health  and  lives  of  the  mothers  and 
children,  and  so  advance  the  good  results  obtained  by  the  Mid  wives  Act,  1902. 

The  trained  woman  is  gradually  displacing  the  bona-fide  woman  in  the 
towns  and  large  villages,  but  in  sparsely  populated  districts  there  is  not 
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sufficient  work  to  support  a  midwife  without  other  means  of  obtaining  a  living. 
The  County  Education  Committee  are  trying  to  meet  this  difficulty  by  grant¬ 
ing  scholarships  for  free  training,  but  suitable  women  are  very  few  in  the 
districts  where  they  are  most  required.  In  the  past,  many  midwives  have 
carried  on  their  occupation  for  the  love  of  the  work  and  have  made  great 
sacrifices  for  their  patients.  Many  undertake  cases  without  any  hope  of 
receiving  payment,  and  even  on  several  occasions  have  paid  out  of  their  own 
pocket  the  doctors  fee,  when  medical  help  in  cases  of  danger  has  been 
refused  without  prepayment.  In  some  districts,  however,  the  local  guardians 
have  arranged  to  pay  a  graduated  scale  of  fees  and  this  has  lessened  the 
difficulty. 


South  and  East  Kent  (Miss  Crownshaw). 


Notifications  received 

1909 

1910 

1911 

1912 

1913 

Medical  help  for  Mother . 

121 

227 

226 

287 

325 

„  Child  . 

41 

88 

126 

141 

155 

Still-births . . . 

38 

74 

85 

87 

75 

Death  of  Mother  . . 

1 

— 

4 

1 

2 

,,  Child  . 

7 

10 

17 

16 

11 

Total  No.  of  Mid  wives  in  area  ... 

115 

113 

*1 66 

176 

166 

Certificates  Cancelled  by  Central  Midwives  Board  .  11 

Midwives  Censured  ,,  , ,  ,,  ,,  .  2 

Total  Penal  Cases  . .  13 


No.  of  Unregistered  Women  prosecuted  for  practising  as  Midwives  .  9 

,,  Midwives  prosecuted  for  not  notifying  intention  to  Practice .  1 

Of  the  115  Midwives  practising  in  1809,  40  were  trained  and  75  were  bond  fide 
„  165  „  „  1913,  98  ,,  ,,  67  „ 

When  systematic  inspection  of  midwives  was  commenced  by  the  Kent 
County  Council  in  1909,  the  midwives  did  not  look  at  all  favourably  upon  the 
visits  paid  them  by  the  inspector,  for  they  feared  that  there  might  be  undue 
supervision  of  their  work.  The  majority  of  the  trained  women,  at  the  first 
visit,  were  found  to  be  very  lax  in  respect  of  keeping  their  outfits  clean  and 
their  registers  up-to-date.  In  many  instances  the  cases  were  entered 
irregularly,  or  not  at  all,  and  in  only  a  few  cases  had  the  midwives  notified 
having  sent  for  medical  help,  or  forwarded  notifications  of  still-births,  etc 
Amongst  the  bond  fide  women,  there  were  many  who  were  “Mrs.  Gamps”  of  a 
pronounced  type.  They  had  little  or  no  knowledge  as  to  what  was  required  of 
them,  and  scarcely  any  of  them  possessed  a  copy  of  the  rules  of  the  Central 
Midwives  Board.  As  some  of  these  women  were  illiterate,  they  would  not 
have  been  able  to  read  the  rules  even  if  they  had  possessed  a  copy. 

The  majority  of  the  bond  fide  women  had  no  outfit  of  any  description ; 
others  who  had  baskets  or  bags,  made  them  the  receptacle  for  all  sorts  of  odd 
things,  such  as  slippers  and  candles,  and  in  explanation  thereof  stated  that  it 
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was  in  order  that  they  might  know  just  where  to  find  those  articles.  Some 
women  who  possessed  outfits  had  the  contents  scattered  all  over  the  place  and 
a  hunt  would  have  to  be  made  to  find  them.  Hand  satchels,  open-work, 
rush,  and  fancy,  baskets  (with  no  detachable  linings),  calico  pockets,  etc.,  were 
considered  quite  good  enough  in  which  to  keep  their  scissors  and  thread. 
Disinfectants  were  considered  to  be  superfluous,  and  the  nature  of  sepsis  and 
asepsis  were  not  understood. 

Rarely  would  a  bond  fide  midwife  be  found  wearing  a  washable  dress. 
The  great  importance  of  keeping  hands  clean  and  nails  short,  were  not 
appreciated.  In  some  instances,  midwives  have  gone  direct  from  field  work  to 
a  confinement,  and  then  returned  to  their  field  work,  and  so  been  available 
for  another  call  if  necessary.  It  was  evident  that  the  first  essential  to  be 
taught  was  cleanliness  in  its  widest  sense — cleanliness  of  the  outfit,  person, 
dress,  hands,  nails,  and  home. 

As  these  bond  fide  mid  wives  knew  so  little  respecting  the  desirable 
points  in  an  outfit,  a  model,  comprising  a  strong  wicker  basket  with  a  detach¬ 
able  lining  and  all  the  necessary  equipment  for  a  midwife,  was  provided. 
This  was  taken  round  and  shown  to  them  and  explained,  so  that  they  might 
appreciate  the  standard  to  which  the  County  Council  expected  them  to  attain. 
Such  a  practical  demonstration  was  preferable  to  mere  verbal  explanation. 

The  midwives  were  also  provided  with  copies  of  the  rules  of  the  Central 
Midwives  Board,  registers,  medical-help  forms,  still-birth  forms,  and  all  the 
other  necessary  forms  for  notification. 

In  the  winter  of  1910  and  1911,  lectures  in  eight  different  centres  were 
arranged  as  follows : — Ashford,  Canterbury,  Deal,  Dover,  Faversham, 
Folkestone,  Ramsgate,  and  Sittingbourne,  three  lectures  being  given  in  each 
centre.  These  lectures  dealt  with  the  work  of  a  midwife  and  her  duties,  and 
included  a  demonstration  of  the  model  outfit  and  its  uses,  and  a  detailed  ex¬ 
planation  of  the  rules.  (A  form  setting  out  the  chief  points  raised  is  included 
at  the  end  of  the  paragraph  on  midwifery  work).  The  midwives  found  that 
the  addresses  were  of  great  benefit  to  them. 

On  all  occasions,  midwives  have  been  encouraged  to  ask  for  any  information 
they  required  upon  cases  which  they  were  attending,  and  many  of  them  have 
been  glad  to  avail  themselves  of  these  opportunities.  Although  the  progress 
during  the  five  years  under  review  may,  to  some,  appear  to  be  slow,  yet  there 
is  really  a  marked  improvement  in  their  work.  They  recognise  difficulties 
more  readily,  and  are  not  so  content,  as  formerly,  to  allow  the  patient  to  “  take 
her  chance.”  The  midwives  now,  as  a  rule,  send  for  medical  help  as  soon  as 
the  necessity  arises.  The  great  difference  may  be  seen  by  a  comparision  in 
notifications  received  during  the  years  1909  and  1913  respectively  : — 

1909.  1913. 

Medical-lielp  for  mother .  121  .  325 

,,  ,,  child  .  41  .  155 

Still-birtlis  .  38  .  75 
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There  have  been,  amongst  the  bond  fide  midwives,  some  who  were  quite 
incorrigible,  and  who  have  resented  any  advice  or  instruction  given  to  them. 
These  have  been  reported  to  the  Board  for  infringement,  or  persistent  dis¬ 
regard,  of  rules,  or  have  given  up  their  certificates  voluntarily  owing  to  old  age, 
sickness,  or  inability  to  comply  with  the  rules.  Some  of  these  women  have 
engaged  in  work  more  suited  to  their  intelligence. 

The  midwives,  on  the  whole,  are  anxious  to  follow  out  the  rules  to  the  best 
of  their  ability,  but  constant  teaching  and  supervision  are  still  necessary. 
There  is  also  considerable  difficulty  with  the  few  bond  fide  midwives  who  are 
illiterate,  with  respect  to  the  keeping  of  their  registers,  and  the  recording  of 
pulse  and  temperature.  Some  registers  are  filled  up  by  another  member  of 
the  family.  Those  mid  wives  who  cannot  read  the  thermometer  are  advised  to 
let  some  capable  person  read  it  for  them.  This  is  not  entirely  satisfactory,  but 
in  the  scattered  country  districts,  where  there  is  only  these  bond  fide  women, 
it  is  desirable  to  make  the  best  of  the  material  which  is  at  hand.  When  these 
women  cease  to  practise,  a  serious  difficulty  may  occur,  because  there  is 
frequently  not  sufficient  work  for  a  trained  woman  to  support  herself  entirely 
by  midwifery,  and  many  of  the  parishes  are  too  poor  to  provide  funds  to 
support  a  village  nurse. 

The  following  is  a  copy  of  the  form  giving  the  principal  points  in  the 
lectures  previously  referred  to  :  — 

Kent  County  Council. 

Lectures  to  Midwives. 


Chief  Points  in  Addresses. 

1.  — Cleanliness  in  the  first  law  of  midwifery. 

2.  — Always  have  a  clean  washable  dress  ready  for  your  work. 

3.  — Always  have  your  basket  and  outfit  clean  and  completely  equipped. 

4.  — Never  leave  basket  and  outfit  at  a  patient’s  house. 

5.  — Never  place  basket  or  outfit  in  unsuitable  places. 

6.  — Never  expose  basket  or  outfit  to  dust  or  contamination. 

7.  — Never  use  midwifery  outfit  for  any  other  purpose. 

8.  — Remember  to  ask  the  necessary  questions  when  engaged. 

9.  — There  should  be  no  delay  when  called  to  a  case. 

10.  — Remember  that  you  are  responsible  for  the  welfare  of  the  expectant  mother. 

11.  — Try  and  arrange  with  patients  to  have  a  plentiful  supply  of  boiled  water  ready 

for  you  on  your  arrival. 

12.  — Whilst  preparing  the  bed,  ask  the  necessary  questions  with  regard  to  the  patient’s 

bowels,  the  time  of  commencement,  frequency,  and  severity  of  pains. 

13.  — Always  remember  the  nailbrush  drill. 

14.  — A  midwife  should  only  assist  nature  in  delivery  by  external  abdominal  pressure 

during  the  pain. 

15.  — Never  pull  on  the  cord,  or  insert  your  hand  into  the  vagina  to  bring  away  the 

afterbirth. 
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16.  — Examine  the  afterbirth  ami  membranes  carefully,  in  water,  to  ascertain  if  they  are 

complete. 

17.  — Carefully  cleanse  the  child’s  eyes  as  soon  as  the  head  is  born.  Give  special 

attention  to  the  eyes  during  the  ten  days  following  birth. 

18.  — Wash  the  baby’s  mouth  every  day,  and  advise  the  mother  to  cleanse  her  nipples 

before  and  after  the  child  is  put  to  the  breast.  This  will  prevent  thrush. 

19.  — Remember  that  you  are  responsible  for  the  cleanliness  of  the  patient  and  her 

surroundings.  Never  leave  these  duties  to  an  uncertified  person. 

20.  --See  that  the  pulse  and  temperature  are  satisfactory  before  you  leave  the  patient. 

21.  — Visit  the  patient  within  twelve  hours  after  the  delivery  to  ascertain  if  patient 

has  passed  urine,  if  the  “loss”  is  normal,  and  the  pulse  and  temperature  alright. 

22.  — Visit  daily  for  ten  days  except  in  any  unusual  circumstances. 

23.  — Never  give  drugs  or  alcohol  in  any  stage  of  labour  without  a  doctor’s  advice. 

24.  — Disinfectants  are  not  a  remedy  for  uncleanliness. 

25.  — Disinfection,  to  be  satisfactory,  must  be  thorough. 

26.  — Keep  your  book  of  medical  help  notifications  in  your  basket  and  do  not  delay 

sending  for  medical  help  when  required  by  your  rules.  Do  not  forget  to  mark 
it  “urgent”  when  necessary. 

27.  — Promptly  forward  all  notifications  to  the  County  Medical  Officer  of  Health, 

Maidstone. 

28.  — The  register  of  cases  should  be  written  up  daily. 

Public  Health  ('Milk  and  Cream)  Regulations,  1912. — In  accordance 
with  the  circular  of  the  Local  Government  Board,  dated  October  27th,  1913, 
I  beg  to  report  as  follows  on  the  administration  of  the  above  regulations  in 
the  area  under  the  jurisdiction  of  the  County  Council  during  the  year  1913. 
I  am  indebted  to  the  County  Analyst  for  the  information  here  contained  : — 

1. — Mill' ,  and  Cream  (not  sold  as  Preserved  Cream)  : — 

(a)  ( b ) 

Number  of  Samples  Number  in  which  a 

examined  for  the  presence  Preservative  was  reported 
of  a  Preservative.  to  be  present. 

Milk  .  1061  2 

Cream .  19  7 

Nature  of  preservative  in  each  case  in  column  ( b )  and  action  taken  under 
the  regulations  in  regard  to  it : — 


Milk — No. 

121. 

Cranbrook  . 

.  0-0057  % 

Boric  Acid. 

Not  certified. 

55 

177. 

Chatham  . 

.  0-0057  % 

5  5  5  5 

5  5  5  5 

Cream — No. 

169. 

Hartford  Met.  .. 

•  0-16% 

Boric  Acid 

Certified. 

?? 

100. 

Wingham  . 

-  0-37  % 

5?  55 

Not  certified. 

55 

76. 

Bromley  . 

.  0-36  % 

5  5  5  5 

Certified. 

37. 

Home  . 

-  0-48  % 

5  5  5  5 

55 

55 

114. 

Wingham  . 

■  0-36  % 

5  5  5  5 

55 

5? 

120. 

Wingham  . 

.  0-40  % 

5  5  5  5 

55 

55 

132. 

Bromley  . 

■  0-37  % 

5  5  5  5 

5  * 
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-•  Cream  Sold  as  Preserved  Cream. — (a)  Instances  in  which  samples 
have  been  submitted  for  analysis  to  ascertain  if  the  statements 
on  the  label  as  to  preservatives  were  correct : — 

(i.)  Correct  statements  made...  15 
(ii.)  Statements  incorrect  — 


15 


(5)  Determinations  made  of  milk  fat  in  cream  sold  as  preserved 
cream  : — 

(i.)  Above  35  %  . .  15 

(ii.)  Below  35  %  .  — 


15 

(c)  Instances  where  (apart  from  analysis)  the  requirements  as  to 
labelling  or  declaration  of  preserved  cream  in  Article  V.  (1) 
and  the  proviso  in  Article  V.  (2)  of  the  regulations  have  not 
been  observed  : — None. 

{d)  Particulars  of  each  case  in  which  the  regulations  have  not  been 
complied  with  and  action  taken  See  above.  1.  Cream,  par¬ 
ticulars  of  seven  cases. 

3.  — Thickening  Substances. — Any  evidence  of  their  addition  to  cream,  or 
to  preserved  cream.  Action  taken  where  found  :  —  None. 

4.  — Other  Observations ,  if  any.  —  See  1.  Cream,  No.  100,  Wingham. 
Uncertainty  as  to  labelling,  therefore  not  certified. 

Housing,  Town  Planning,  etc.,  Act,  1909. — -The  value  of  this  Act,  par¬ 
ticularly  that  portion  which  deals  with  the  inspection  of  houses,  is  more  evident 
as  systematic  work  of  the  nature  set  out  in  the  regulations  framed  by  the  Local 
Government  Board,  proceeds,  and  housing  accommodation  is  steadily  improving. 

The  reports  which  have  been  received  are,  in  several  instances,  not  framed 
in  accordance  with  paragraph  5  of  the  Regulations  of  the  Local  Government 
Board,  and  in  these  cases  the  desired  information  has  been  obtained  by  direct 
enquiry. 

It  would  appear  that  no  fewer  than  10,187  houses  have  been  inspected 
under  the  Act  in  urban  districts,  and  6,896  in  rural,  both  being  considerable 
increases  as  compared  with  the  previous  year.  622  houses  (471  urban  and  151 
rural)  were  considered  to  be  unfit  for  human  habitation,  and  561  closing 
orders  (491  urban  and  70  rural)  were  made.  In  the  latter  cases,  193 
premises  (153  urban  and  40  rural)  were  afterwards  made  habitable.  In  7,573 
premises  (5,151  urban  and  2,422  rural),  the  defects  were  remedied  without  the 
making  of  closing  orders.  It  will  be  seen  that  houses  which  presented  defects 
constituted  a  large  proportion  of  those  inspected.  There  is  considerable 
variation  in  the  amount  of  work  done  in  the  different  districts, 
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URBAN  DISTRICTS. 


Table  19. — Showing  the  number  of  houses  inspected  under,  and  for  the 
purposes  of,  Section  17  of  the  Housing,  Town  Planning,  &c.  Act,  1909. 


DISTRICT. 

Number  of  dwelling-houses 
inspected. 

Number  of  dwelling-houses 
which  were  considered  to  be 
in  a  state  so  dangerous  or 
injurious  to  health  as  to  be 

unfit  for  human  habitation. 

Number  of  representations 

made  to  the  local  authority 

with  a  view  to  the  making 

of  closing  orders. 

Number  of  closing  orders  | 

made. 

Number  of  dwelling-houses,  1 

the  defects  in  which  were  j 

remedied  without  the  mak-  3 

ing  of  closing  orders. 

Number  of  dwelling-houses 

which,  after  the  making  of 

closing  orders,  were  put  into 

a  fit  state  for  human  habi¬ 

tation. 

Ashford 

430 

9 

9 

2 

265 

0 

Beckenham  ... 

169 

6 

6 

6 

163 

0 

Bexley 

494 

4 

4 

4 

25 

1 

Broadstairs  and  St.  Peter’s 

2 

0 

0 

0 

2 

0 

Bromley  (Borough)... 

753 

3 

3 

3 

40 

3 

Chatham  (Borough) 

150 

150 

150 

150 

— 

54 

Cheriton 

151 

6 

4 

4 

51 

2 

Chisleliurst  ... 

233 

3 

3 

3 

55 

0 

Dartford 

315 

23 

23 

22 

234 

1 

Deal  (Borough) 

175 

6 

6 

6 

104 

4 

Dover  (Borough)  ... 

186 

7 

7 

6 

167 

2 

Erith ... 

1236 

19 

19 

14 

645 

8 

Faversham  (Borough) 

506 

1 

0 

0 

306 

0 

Folkestone  (Borough) 

187 

32 

32 

0 

155 

0 

Footscray 

60 

0 

0 

0 

46 

0 

Gillingham  (Borough) 

362 

24 

24 

24 

461 

7 

Gravesend  (Borough) 

341 

70 

70 

70 

271 

48 

Herne  Bay  ... 

57 

3 

2 

2 

34 

0 

Hythe  (Borough)  . 

91 

0 

0 

0 

69 

0 

Lydd  (Borough) 

21 

12 

0 

0 

12 

0 

Maidstone  (Borough) 

509 

2 

2 

2 

400 

0 

Margate  (Borough) . 

72 

0 

0 

0 

23 

4 

Milton  Regis  . 

135 

0 

0 

0 

27 

0 

N ew  Romney  ( Borough)  . . . 

9 

1 

1 

0 

0 

0 

Northfleet  ... 

323 

0 

5 

0 

150 

0 

Penge 

163 

1 

1 

1 

135 

0 

Queenborough  (Borough)  ... 

73 

0 

0 

0 

73 

0 

Ramsgate  (Borough) 

126 

15 

15 

15 

111 

4 

Rochester  (City)  . 

186 

27 

27 

27 

38 

9 

Sandgate 

85 

0 

0 

0 

3 

0 

Sandwich  (Borough) 

60 

0 

0 

0 

5 

0 

Sevenoaks  ... 

48 

0 

8 

0 

31 

4 

Sheerness 

1530 

0 

0 

0 

324 

0 

Sittingbourne  . 

203 

0 

0 

0 

39 

0 

Southborough  . 

20 

5 

5 

2 

2 

0 

Tenterden  (Borough) 

34 

6 

6 

0 

5 

0 

Tonbridge  . 

134 

0 

0 

0 

91 

0 

Tunbridge  Wells  (Borough) 

107 

33 

56 

10 

74 

0 

Walmer 

154 

0 

0 

0 

44 

0 

Whitstable  ... 

245 

3 

3 

2 

222 

2 

Wrotham 

52 

0 

0 

0 

24 

0 

Total  Urban 

10187 

471 

491 

375 

5151 

153 

95 


RURAL  DISTRICTS, 

Table  20. — Shewing  the  number  of  houses  inspected  under,  and  for  the 
purposes  of,  Section  17  of  the  Housing,  Town  Planning,  &c.  Act,  1909: — 


m 

ifl  <0  ?h  CD  • 

in  >>  hfl 

in 

.3  CD  i 

in  t+— )  0  » 

lling-house 

Do  o  c  S 

w  ^2  o 

£  O  w  Q  .H 

•r  1  >  r— i  dP  -J _ > 

O  ^  r->  -4— 1 

T  CD  ?-<  2^ 
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3^  p£rd 

§33 

303 

Ci  rl  C5 

m  =3  d 

C-  UJ  4^  rf 

U 

CD 

?H 

O 

bb 

fl 

'in 

ling-houset 

which  weri 

ut  the  mak 

Drder. 

CD  CD  4-3  J-s 

in  q  di 

d  bxi-d  g 

O  R^d 

r~>  •  r— 1  r-4 

b£  c6  ^  d 
d  d  g  d 

3  7 ‘  ®  d 

DISTRICT. 

0) 

P 

K  o  ^ 

PL  Q  _  ?H 

d  o33 

r-<  i— 1  ^  rg 

O 

6 

|.a|| 

^  2  P  rd 

3  43  of  ^ 

3  L  g  0 

0r6 

U  O) 

d)  4_> 

£ 

'w  te  a  2  ^ 

i  C'  H  T  O  o_< 

2  £  0 

Oh  (D 

bjo 

a)3  ,-P 

.  cS  x 

3H 

O 

CD 

£  CD 

in  >  50 

r°r3PCtH 

- 

°3  ^-3 

a  * 

■^rd  gy  g 

c*  <D 
d  Cl 

i— i  i—H 

d  op 

d  a  j  m  += 

S3  ^33 

rj  ^  O 

C  rrj  f-3  r-H 

d  2  +-  0 

g  3 

d  d 

d  o->  o 

3  <£  S  be 

d  g.d ^  0 
drd  opd-g 

ZB 

£  £  2 .2  3 

2  £  0 

^2 

Hr  r— 7  CD  q 
(3  3 

£  £0 

Ashford,  East 

.  .  . 

121 

12 

5 

3 

22 

0 

Ashford,  West 

... 

120 

5 

5 

5 

61 

1 

Blean.. 

... 

118 

4 

4 

2 

67 

0 

Bridge 

... 

153 

10 

10 

9 

101 

3 

Bromley 

... 

282 

5 

5 

0 

163 

0 

Cranbrook  ... 

... 

99 

0 

0 

0 

39 

0 

Dartford 

... 

1249 

35 

3 

40 

519 

17 

Dover 

... 

212 

4 

3 

3 

47 

0 

Eastry 

... 

400 

1 

1 

0 

33 

0 

El  ham 

... 

468 

4 

2 

2 

177 

0 

Faversham  ... 

... 

1596 

1 

0 

0 

*300 

0 

Hollingbourn 

... 

427 

0 

0 

0 

191 

0 

Hoo . 

... 

57 

10 

18 

18 

22 

8 

Maidstone  . . . 

... 

66 

0 

0 

0 

26 

0 

Mailing 

... 

264 

24 

0 

0 

83 

0 

Milton 

... 

343 

0 

0 

0 

79 

0 

Romney  Marsh 

... 

49 

0 

1 

0 

19 

0 

Sevenoaks 

... 

50 

1 

3 

1 

13 

0 

Sheppey 

... 

124 

0 

0 

0 

110 

0 

Strood 

... 

138 

28 

3 

12 

105 

10 

Tenterden  . . . 

... 

131 

0 

0 

0 

81 

0 

Thanet 

... 

54 

7 

7 

4 

47 

1 

Tonbridge  . . . 

... 

375 

0 

0 

0 

117 

0 

Total  in  Rural  Districts... 

6896 

151 

70 

99 

2422 

40 

, ,  Urban 

,  ,  .  . 

10187 

471 

491 

375 

5151 

1 53 

Total  for  County 

17083 

622 

561 

474 

7573 

193 

*  Approximate  figures. 
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The  general  character  of  the  defects  found  to  exist  were  principally  as 
follows  : — Dirty  walls  and  ceilings  ;  dampness  of  houses  due  to  defective 
roofs,  guttering,  rainwater-pipes,  wall-footings,  chimneys,  etc. ;  defective  floors ; 
closets  defective  in  structure,  or  insufficient  in  the  number  provided  ;  defective 
soil  pipes  and  drain  ventilators ;  defective  drains  ;  absence  of  sinks ;  absence 
of  sanitary  dustbins ;  defective  or  insufficient  yard  paving ;  ventilation  insuffi¬ 
cient  or  absent  (back-to-back  or  back-to-back  in  principle,  &c.)  ;  insufficient 
water  supply ;  and  general  dilapidation  of  premises. 

The  following  are  extracts  from  the  reports  of  the  district  medical  officers 
of  health,  and  have  reference  to  housing  conditions  generally  : — 

Beckenham  : — Dr.  Clements  observes  :  “  The  provision  of  suitable  self-. 

_i_ 

contained  houses  at  a  rent  which  the  worker  earning  twenty  to  twenty-five 
shillings  per  week  can  pay,  is  a  problem  the  solution  of  which  will  have  a 
far-reaching  influence  on  the  health  of  the  working  classes.  At  present  it 
is  not  possible  to  do  so  in  this  district  on  a  paying  basis,  land  is  dear  and 
there  has  been  in  recent  years  a  rise  in  the  cost  of  building  and  repairs,  so 
that  unless  private  philanthropy  steps  in  or  a  portion  of  the  cost  is  borne 
by  the  rates  or  the  Government  it  is  difficult  to  see  how  any  cheapening 
of  the  cost  of  dwellings  for  the  working  classes  can  take  place.” 

Chatham. — Dr.  Holroyde  states  that  during  the  year,  he  had  lists  prepared 
showing  the  houses  in  Chatham  without  adequate  through  ventilation.  The 
owners  of  a  number  of  these  were  communicated  with  and  an  offer  made  to 
meet  them  on  the  premises,  and  confer  with  them  as  to  the  best  means  of 
securing  satisfactory  ventilation.  These  letters  were  sent  only  in  respect  of 
the  class  of  house  where  through  ventilation  could  be  secured.  Dr.  Holroyde 
states  that,  as  a  rule,  there  was  no  difficulty  in  securing  the  owner’s  co-operation, 
and  as  a  result  of  this  branch  of  the  work  he  records  the  following  :  - 
Number  of  non-through  houses  respecting  which 
letters  were  sent  to  the  owners  and  interviews  ar¬ 


ranged  .  .  110 

Number  in  which  work  has  been  completed .  110 

Number  of  new  windows  put  in,  including  houses 
dealt  with  under  Sections  15  and  17 .  326 


Dr.  Holroyde  comments  as  follows :  “  The  result  has  been  a  marked 
change  in  the  character  of  the  houses  dealt  with,  and  many  of  the  tenants  have 
expressed  their  appreciation  and  gratitude  for  the  additional  light  and  air,  and 
as  a  further  result,  cleanliness.  Owners,  who  objected  at  first,  have  been  con¬ 
vinced  of  the  benefits  of  the  work,  and  there  is  no  comparison  between  the 
foul,  stuffy  atmosphere  which  used  to  prevail,  and  the  more  wholesome  one 
which  now  obtains.  In  several  cases  owners  have  voluntarily  undertaken 
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other  work,  have  cleansed  and  repaired  interiors,  provided  sink  and  water 
supply,  and  improved  washhouse  accommodation,  but  in  other  cases  only  the 
bare  requirements  of  additional  ventilation  were  carried  out,  and  other 
necessary  improvements  have  required  the  issue  of  statutory  notices.” 

He  further  writes  :  “I  have  stated  previously  that  owners  as  a  class  have 
risen  to  their  responsibilities  in  this  matter,  and  that  there  has  been  no 
practical  difficulty  in  securing  compliance  with  reasonable  and  necessary  re¬ 
quirements.  In  all  the  Acts  which  have  been  passed  to  deal  with  the  housing 
question  it  is  the  owner  who  has  been  compelled  to  spend  money,  and  in 
many  instances  rightly  so,  but  in  no  single  case  does  the  occupier  contribute. 
The  real  obstacle  to  the  improvement  of  slum  property  is,  therefore,  not  the 
owner,  but  the  occupier,  and  it  is  quite  time  that  tenants  who  foul  and  damage 
property  which  has  been  put  in  proper  repair  should  suffer  a  penalty  for  doing 
so.  There  may  be  differences  of  opinion  as  to  the  nature  of  this  penalty,  but 
I  think  its  primary  object  should  be  the  infliction  of  physical  pain  or  discomfort. 
The  habits  of  some  people  are  appalling,  they  revel  in  dirt  and  squalor. 
Gossip  is  the  chief  occupation  of  the  female,  whilst  intemperance  is  frequent, 
and  children  may  be  seen  half-naked,  vilely  dirty,  and  utterly  uncared  for. 
Such  is  a  common  spectacle  in  certain  neighbourhoods.  Looking  into  the 
interior  of  the  houses,  they  are  untidy,  unswept,  windows  not  cleaned,  dust 
and  cobwebs  everywhere,  grates  unswept,  table  littered  with  dirty  cups, 
saucers  and  plates  ;  upstairs,  beds  unmade,  slops  not  taken  away.  The  pre¬ 
siding  genius  of  this  establishment  is  a  down-at-heel  slattern,  with  dirty 
unmended  and  buttonless  clothing,  kept  in  place  by  numerous  safety  and  other 
pins.  Her  hair  is  never  tidy,  and  her  face  and  hands  are  grimy  and  unwashed. 
She  cannot  cook,  sew  or  clean.  Some  of  the  difficulties  under  which  these 
people  labour  are  due  to  economic  causes,  to  the  size  of  the  family,  and  to 
absence  of  necessary  conveniences.  It  is  to  a  reform  of  the  last  condition  that 
municipal  administration  can  contribute.” 

Peng*. — Dr.  Wilkinson  referring  to  insanitary  dwellings,  says: — “In  regard 
to  dampness  in  the  houses,  in  many  cases  this  has  been  found  to  be  due 
to  absence  of  damp-proof  course.  On  taking  up  the  floor-boards  to  insert 
a  damp-proof  course  in  the  walls,  floor-boards  have  been  found  practically 
resting  on  the  clay.  In  such  cases  owners  have  been  called  upon  to  remove 
the  clay  and  lay  concrete  over  the  site.  I  attach  special  importance  to  this  as 
a  means  of  making  houses  more  habitable.” 

Sheerness. — Dr.  Heggs  says: — “During  the  past  year  the  Local  Govern¬ 
ment  Board  made  very  pertinent  enquiries  as  to  what  was  being  done  by  the 
Sanitary  Authority  under  the  power  of  the  Housing  Acts  to  supply  the 
accommodation  for  the  working  classes  which  was  said  to  be  required.  It  is  for 
the  public  authority — the  sanitary  or  health  authority — to  step  in  when  private 
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enterprise  fails  to  supply  the  demand.  There  is  at  present  reason  to  believe  that 
private  enterprise  is  endeavouring  to  do  this,  and  so  long  as  this  is  so,  no  public 
action  will  be  required.  The  health  authority,  however,  has  its  obligation  in  the 
matter,  and  must  have  its  eye  upon  the  public  health,  and  the  deleterious  effect 
upon  this  of  the  crowding  together  of  more  than  one  family  in  a  house,  because  of 
the  want  of  reasonably  cheap  and  suitable  accommodation.” 

Southborough . — Dr.  Tew  writes: — “It  will  be  seen  that  a  considerable 
number  of  houses  await  the  council’s  instructions  both  for  1913  and  for  the 
previous  year,  and  it  is  obvious  that  the  re-occupation  of  houses  before  the 
defective  items  have  been  fully  remedied  and  closing  orders  formally  deter¬ 
mined,  and  an  excessive  interval  before  demolition  orders  are  made  and  carried 
out,  are  factors  not  conducive  to  the  progress  of  inspection  and  improvements.” 

“  Local  opinions  differ  as  to  several  requirements,  e.g .,  I  contend  that 
the  paving  of  back-yards  adjoining  housing  (when  brick  paving  is  used)  is 
not  satisfactory  when  the  bricks  are  laid  loosely  with  sand  to  fill  in  the  joints, 
but  that  the  bricks  should  be  grouted  in  with  cement  and  sand.  I  am  aware 
that  this  does  not  give  as  clean  an  appearance  when  finished  but  constitutes 
a  much  better  and  more  impervious  surface  at  a  very  small  expense.  I  over 
and  over  again  find  in  the  former  method  that  after  a  time  dirty  water 
“  swishes  ”  up  between  the  joints  in  wet  weather,  and  cannot  conduce  to  a 
dry  condition  of  the  basement  or  to  the  comfort  and  well-being  of  the 
occupiers.” 

Tonbridge. — Dr  Tew  writes  : — “With  regard  to  the  unfavourable  reports, 
I  have  again  made  a  complete  analysis  of  the  defects  of  the  individual  premises, 
and  this  shows  that  the  arrangements  for  refuse  disposal,  dampness  and  bad 
paving  of  yards,  stand  out  as  the  most  frequent  objects  for  adverse  comment. 
There  does  not  appear  to  be  a  shortage  of  C3ttages,  but  the  accommodation  pro- 
^  ided  for  the  rents  asked,  is  in  many  cases  inadequate.  When  repairs  have  been 
executed  one  occasionally  finds  the  rent  has  been  raised  to  an  extent  altogether 
out  of  proportion  to  a  reasonable  interest  for  the  money  expended.” 

North  East  Kent  United  District  — Dr.  Heggs,  says  that : — “  The  sub¬ 
ject  of  the  housing  of  the  working  classes  is  receiving  greatly  increasing 
attention,  not  only  in  our  districts  but  throughout  the  country. 

“  This  is  due  to  the  extraordinary  activity  of  the  Local  Government 
Board  in  housing  matters  during  the  past  few  years.  It  has  become  gene¬ 
rally  recognised  by  Parliament  and  by  the  country  that  the  housing  conditions 
under  which  a  large  portion  of  the  working  population  live  are  not  con¬ 
ducive  to  the  healthy  enjoyment  of  life.  In  fact  we  can  go  further  and  assert 
that  much  ill-health,  of  dangerous,  as  well  as  of  less  serious  nature,  is  produced 
by  the  unwholesome  and  unhygienic  conditions  under  which  a  section  of  the 
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working  population  is  forced  to  live.  All  this  is  gradually  to  be  put  right. 
More  thorough  housing  inspections  are  now  made  by  the  sanitary  depart¬ 
ments,  a  higher  standard  of  fitness  for  habitation  is  being  made,  and  powers 
which  we  have  had  for  years  are  now  being  used.  New  powers  have  been 
given  us  in  recent  housing  regulations;  an  awakening  public  opinion  is  at 
work.  The  Local  Government  Board  is  pressing ;  overcrowding  returns  are 
being  looked  into.  Local  authorities  are  realising  that  tuberculosis  is  cheaper 
to  prevent  than  cure,  and  good  housing  conditions  are  among  the  first- 
considerations  in  this  respect.  Sanitary  authorities  are  considering  housing 
schemes.  A  further  incentive  to  action  by  local  authorities  in  considering 
these  schemes  is  the  recent  decision  of  the  Government  to  assist  local 
authorities  in  their  public  health  burdens  by  a  grant-in-aid  from  the  National 
Exchequer.” 

Mean  Rural. — Dr.  Robinson,  referring  to  the  fact  that  additional  well- 
constructed,  modern  cottages  are  required  in  certain  parishes,  says: — “This 
would  give  the  inhabitants  a  choice  of  residence,  and  would  tend  to 
keep  the  younger  generation  in  the  country,  whereas  they  now  prefer  to 
live  in  more  convenient  houses  in  the  towns.  There  is  no  doubt,  however, 
that  private  enterprise  in  this  direction  is  hampered,  as  cottages,  to  accord 
with  the  building  bye-laws,  could  not  be  erected  at  such  a  cost  as  would 
permit  the  owner  to  obtain  a  reasonable  return  upon  his  outlay  at  the 
rents  that  labourers  are  prepared  to  pay.” 

Dartford  Rural. — Dr.  Richmond,  says  that,  since  the  Housing  Regula¬ 
tions  (1910),  came  into  force,  “very  great  and  very  visible  progress  has 
been  made  and  the  improved  conditions  of  some  of  the  worst  properties 
throughout  the  district  is  far  beyond  our  anticipations.  Many  very  old 
properties  have  been  restored  and  in  very  few  instances  has  it  been  necessary 
to  close  houses,  but  when  this  has  been  done,  in  the  majority  of  instances 
the  closure  has  been  made  voluntarily  by  the  owners  themselves,  and  in 
many  cases  the  houses  have  been  replaced  by  new  ones. 

“  The  owners  of  properties  have  complied  with  the  demands  of  the 
council  with  a  readiness  that  one  could  have  hardly  anticipated,  and  the 
transformation  of  some  of  the  older  properties  is  complete.  As  regards  the 
comfort  of  the  tenants  the  most  noticeable  feature  has  been  laying  on  water 
to  the  houses  and  supplying  a  sink,  as  far  as  possible  in  all  cases.  We 
have  received  more  thanks  for  this  convenience  even  in  the  smaller  cottages 
than  for  any  other  single  sanitary  alteration.” 

East  Ashford  Rural. — Dr.  Robinson  states: — “A  common  cause  of 
complaint  is  the  dampness  of  the  brick  floors  of  the  living-rooms,  and, 
where  the  rooms  are  restricted  in  height,  this  defect  is  difficult  to  remedy. 


100 


Hopper  Encampments. 


During  the  year,  a  trial  has  been  made  to  meet  this  difficulty  in  some 
degree  by  constructing  the  floors  of  four  cottages  of  damp-proof  concrete, 
and  these  premises  are  being  kept  under  observation,  in  order  to  judge  of 
the  results  of  the  procedure.” 

Sanitation  of  Hopper  Encampments. — A  good  deal  of  attention  has 
been  paid  in  recent  years  to  the  question  of  improving  the  conditions  under 
which  non-resident  hop-pickers  live  during  their  visit  to  farms  in  Kent.  In 
1911,  the  County  Medical  Officer  visited  many  hop-pickers’  encampments,  and, 
as  a  result  of  his  investigations,  drew  up  certain  recommendations  which  were 
embodied  in  his  annual  report  for  that  year.  A  circular  based  on 
these  recommendations  was  circulated  early  in  1913  to  those  districts  in  Kent 
in  which  “foreign”  pickers  are  usually  employed.  This  circular  followed  so 
closely  the  wording  of  the  recommendations  included  in  the  County  Medical 
Officer’s  Annual  Report  for  1910,  pages  56-58,  that  it  is  unnecessary  to 
reproduce  it  here. 

Early  in  1913,  the  Local  Government  Board  issued  to  the  sanitary 
authorities  of  the  hop-growing  districts,  a  circular  letter  suggesting  that  the 
conditions  under  which  the  hop-pickers  lived  were  unsatisfactory,  and  asking 
that  the  medical  officers  should  make  a  thorough  inspection  of  the  encamp¬ 
ments  before  the  season  began,  and  report  to  their  respective  councils  all 
infringements  of  bye-laws  in  force  and  all  defects  in  the  accommodation  and 
arrangements  for  the  housing  of  the  pickers.  Copies  of  the  reports  made 
as  a  result  of  this  suggestion,  were  forwarded  to  my  department  by  Dr.  Tew, 
Medical  Officer  of  Health  of  the  Tonbridge  Rural  District,  by  Dr.  Tuke,  Aledical 
Officer  of  Health  of  the  Hollingbourn  Rural  District  and  by  Dr.  Roberts, 
Medical  Officer  of  Health  of  the  Mailing  Rural  District. 

Dr.  Tew’s  Council  (Tonbridge  Rural)  appointed  a  special  inspector 
temporarily,  and  caused  practically  all  the  hop-pickers’  encampments  in  the 
district  to  be  inspected.  One  hundred  and  ninety-nine  farms  were  thus 
visited,  and  Dr.  Tew  was  able  to  effect  a  great  deal  of  improvement  in  the 
existing  conditions  of  the  hop-picker’s  huts  and  their  surroundings,  most  of 
the  alterations  having  been  carried  out  before  the  pickers  came  down  to  begin 
the  work.  Dr.  Tew  dealt  fully  in  his  report  with  the  questions  of  character  of 
the  habitation,  water  supply,  cleansing,  privies,  cooking  facilities,  overcrowding, 
and  so  on.  He  considers  brick  huts,  with  tiled  roofs,  and  double  cook-houses 
either  at  the  centre  or  at  eacli  end,  to  be  the  best  form  of  housing,  and 
strongly  condemns  bell-tents.  In  his  opinion,  160  cubic  feet  of  space  is  a 
minimum  for  each  adult.  With  regard  to  water  supply,  he  thinks  the  most 
durable  arrangement  by  which  water  can  be  served  from  a  pipe,  is  by  means  of 
a  self-closing  valve  tap,  worked  by  pulley  and  weight,  and  costing  about 
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seventeen  shillings.  No  stream  is  ever  fit  for  drinking  purposes  owing  to  the 
great  danger  of  pollution.  With  regard  to  privy  accommodation,  Dr.  Tew 
is  of  opinion  that  the  most  sanitary  conveniences  are  those  of  a  very 
simple,  moveable  type,  made  in  pairs— a  framework  of  lathes  covered  with 
sheet  iron— and  moveable  on  poles  sideways  over  a  trench  about  2'  6°  deep 
and  1  6  wide.  A  few  minutes'  attention  daily  for  throwing  in  the  earth  got 
out  for  the  trench,  and  the  movement  of  the  structure  every  few  days  when 
a  part  of  the  trench  was  filled  in,  would  ensure  a  cleanly  condition.” 

Dr.  Tew  finally  recommends  “  A  revision  of  the  Bye-laws — to  specially 
define  the  area  of  cook-house  accommodation,  and  the  number  of  closets  in 
proportion  to  the  number  of  pickers ;  the  prohibition  of  the  occupation  of 
hopper-houses  other  than  during  the  actual  picking  time ;  the  provision  of 
better  supervision  of  the  sanitary  condition  by  the  growers  while  picking  is 
in  progress,  and  some  other  minor  matters.” 

Dr.  Tuke  states,  in  his  report,  that  the  accommodation  for  the  pickers  in 
the  Hollingbourn  district,  on  the  whole,  is  fairly  good.  In  a  large  number  of 
instances  he  was  able  to  persuade  the  owners  to  provide  more  light  and 
ventilation  in  the  huts  by  making  an  aperture  above  the  doorway. 

Dr.  Roberts,  medical  officer  of  health  of  the  Mailing  rural  district,  also 
reported  at  some  length  in  1912  to  his  council  on  the  subject  of  hop¬ 
picking  sanitation.  His  conclusions  agree  closely  with  those  of  the  County 
Medical  Officer ;  he  states  that  many  of  the  modern  huts  built  of  brick 
with  raised  floors,  and  in  some  cases  with  damp-proof  courses,  are  excellent ; 
on  the  whole  he  considers  the  hut  accommodation  is  satisfactory.  Dr. 
Roberts  mentioned  that  in  some  instances  pickers  have  to  go  an  unreasonable 
distance  to  fetch  water  ;  he  suggests  that  the  double  journey  should  not 
exceed  a  quarter-of-a-mile,  that  is,  220  yards  each  way.  Privy  accommodation 
he  finds  is  distinctly  bad.  This  is  apparently  found  to  be  the  case  in  most 
districts. 

During  1911,  1912  &  1913  Dr.  Farrar,  one  of  the  Local  Government 
Board’s  Medical  Inspectors,  made  a  detailed  inspection  of  the  various  hop¬ 
growing  districts  in  England,  and  his  report  on  the  subject  was  published 
recently.  His  recommendations  are  as  follows  : — 

(1)  Inspection.—  Inspection  of  quarters  provided  for  pickers  should  in  all  cases  be 
made  during  the  fortnight  preceding  the  picking,  and  also  while  the  picking  is  in 
progress.  In  any  district  in  which  more  than  2,000  “foreign  ’  pickers  are  employed, 
an  additional  inspector  should  he  engaged  for  the  hop-picking  season.  In  some  such 
districts  it  may  be  advisable  to  engage  also  medical  assistance  for  the  medical  officer 
of  health.  The  names  and  addresses  of  the  medical  officer  of  health  and  inspector 
of  nuisances  should  be  posted  conspicuously  in  each  hop-pickers  encampment. 
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(2)  Farm  Buildings.—  When  farm  buildings  are  used  for  the  accommodation  of 
pickers  they  should  in  all  cases  be  properly  lime-washed  and  cleansed  before  occupa¬ 
tion.  Accumulations  of  manure  should  be  removed  from  the  fold -yards.  Proper 
provision,  by  means  of  suitable  partitions,  should  be  made  for  the  separation  of  the 
sleeping  places  of  adult  persons  of  different  sexes  (other  than  married  couples) ;  the 
partitions  should  be  constructed  with  a  view  to  avoiding  as  far  as  possible  the 
danger  of  fire. 

(3)  Bites  for  Encampment. — Encampments  should  be  placed  in  suitable  situations, 
preferably  on  elevated  ground,  with  the  ground  sloping  away  from  the  front  of  the 
camp  Damp  sites  should  be  avoided. 

(4)  Tents. — When  tents  are  used  they  should  be  in  sound  repair  and  thoroughly 
weathertight.  The  ground  round  the  tents  should  be  trenched  and  drained,  and 
boards  or  tarpaulin  or  other  waterproof  material  should  be  placed  on  the  ground. 
Tents  are  not  suitable  for  occupation  by  women  and  children;  their  use,  if  they  are 
used  at  all,  should  be  restricted  to  occupation  by  men  and  boys. 

(5)  Special  Huts. — The  huts  should  be  thoroughly  weather-proof  in  construction  ; 
due  regard  should  be  had  to  proper  lighting  and  ventilation.  All  windows  should 
be  made  to  open.  The  roofs  of  huts  should  be  provided  with  guttering  and  down¬ 
spouting,  and  rain-water  from  the  roof  should  not  be  discharged  so  as  to  cause  damp 
to  accumulate  in  front  of  or  round  the  hut.  It  is  a  good  plan  that  the  roof  of  the  hut 
should  project  so  as  to  form  a  verandah.  Properly  made  paths  should  be  provided 
along  the  front  of  the  huts  and  between  the  huts  and  cooking  sheds.  It  adds 
greatly  to  the  comfort  and  convenience  of  pickers  if  a  few  shelves  and  pegs  for 
clothing  are  provided  in  these  huts,  and  if  a  wooden  bench  is  provided  on  the  out¬ 
side. 

The  beds  should  be  raised  above  the  ground,  except  where  the  floor  is  of  im¬ 
pervious  material ;  wooden  frames  or  bunks  are  suitable.  When  these  are  not  pro¬ 
vided  the  bedding  should  be  raised  by  means  of  hop  bines  or  hurdles,  and  should 
not  in  any  case  be  less  than  three  inches  above  the  floor  level.  The  object  of  this 
is  to  prevent  bedding  straw  being  in  contact  with  damp  soil.  To  minimise  the  risk 
of  lire  it  is  advised  that  straw  used  for  bedding  should  be  enclosed  in  mattresses  or 
sacking  or  similar  material.  Use  of  naked  lights  in  hop-pickers’  quarters  should 
not  be  permitted.  Lamps  should  be  provided  (hurricane  lamps  are  of  a  suitable  type 
for  this  purpose). 

(6)  Water  Supply. — The  water  supply  should  be  free  from  pollution,  and  in  no 
case  be  at  a  greater  distance  than  200  yards  from  the  furthest  hut.  The  ground 
round  any  wells,  springs  or  standpipes,  should  be  properly  paved  and  drained,  and 
in  the  ease  of  dip  wells,  steps  leading  down  to  the  water  should  be  provided. 

(7)  Cooking  Sheds.—  Cooking  sheds  properly  covered  in  and  furnished  with 
chimneys  should  in  all  cases  be  provided.  The  proportion  of  these  should  be  such 
as  to  allow  of  a  separate  fire-place  for  every  15  pickers.  The  floor  of  the  cooking 
sheds  should  be  protected  from  damp,  and  it  is  a  convenience  if  benches  and  tables 
are  provided  in  these  sheds. 

(8)  Sanitary  Conveniences. — Privy  accommodation  suitably  screened  and  protected 
should  be  provided  in  due  proportion  to  the  number  of  pickers.  The  number  of 
sanitary  conveniences  should  not  be  less  than  one  for  every  twenty  persons.  Those 
for  men  and  for  women  should  be  placed  well  apart  on  different  sites  and  should  be 
distinctly  labelled  “  Men  ”  or  “  Women  ”  as  the  case  may  be. 
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(9)  Scavenging. — In  each  camp  a  person  should  be  appointed  by  the  grower  to 
attend  to  the  sanitary  conveniences,  and  to  prevent  the  accumulation  of  or  to  take 
up  any  refuse  that  might  be  lying  about  in  the  camps.  Proper  receptacles  should  be 
provided  for  the  deposits  of  refuse  food  or  other  waste  material. 

(10)  Creches. — To  obviate  the  risk  of  accidents  to  young  children,  a  woman  should 
be  appointed  in  each  camp  to  take  charge  of  young  children  and  infants  who  may  be 
left  in  the  camp  while  their  parents  are  engaged  in  picking. 

(11)  Nurses. — Much  good  work  can  be  done  by  trained  nurses  engaged  to  visit  the 
camps  during  the  progress  of  the  picking  to  attend  to  minor  ailments  or  accidents, 
and  to  report  any  serious  cases  of  illness  or  accident  that  may  occur.  District 
Councils  should  consider  whether  by  communication  with  voluntary  nursing  associa¬ 
tions  or  in  other  ways  they  can  facilitate  the  appointment  of  .such  nurses. 

(12)  Children. — Suitable  action  should  be  taken  where  children  are  found  to  be 
suffering  from  contagious  skin  diseases  or  in  a  grossly  verminous  condition. 

(13)  Inspection  of  Food. — It  is  very  important  that  constant  inspection  should  be 
made  of  all  food  supplies  exposed  for  sale  to  hop-pickers. 

(14)  Bye-laws. — Bye-laws  respecting  the  accommodation  of  hop-pickers  and  also 
relating  to  tents,  vans  and  sheds,  should  be  adopted  and  enforced  in  all  Rural 
Districts  in  which  “  foreign  ”  pickers  are  engaged. 

(15)  Occupation  of  Hop-pickers'  Huts  at  times  other  than  the  Hop-picking  Season.— 
As  m  many  districts  farm-buildings  and  hopper  huts  are  known  to  be  occupied  at 
present  for  peiiods  of  several  months,  and  even  during  the  entire  year,  steps  should 
be  taken  by  the  District  Councils  concerned  to  ascertain  to  what  extent  this  practice 
obtains  in  their  own  districts,  and  to  prevent  the  continuous  occupation  of  such 
buildings  or  huts.  Where  huts  are  occupied  for  long  periods  by  casual  labourers,  it 
is  an  indication  that  additional  cottages  require  to  be  provided. 

In  many  respects  these  recommendations  coincide  with  those  already 
referred  to  as  having  been  made  by  your  Medical  Officer  in  a  previous 
report. 

Unsound  Food. — In  several  of  the  district  reports,  the  question  of 
unsound  food,  and  the  action  taken  with  regard  to  its  discovery  and 
condemnation,  receive  only  superficial  notice.  The  following  information 
from  the  reports  relates  to  this  matter,  and  has  been  supplemented  by  direct 
enquiry.  Where  no  mention  is  made  of  the  fact,  the  inspector  for  the  district 
does  not  hold  a  meat  inspector’s  certificate. 

Urban  Districts  : — 

Ashford. — The  slaughterhouses  and  meat  shops  are  frequently  visited. 
No  unsound  food  was  condemned  during  the  year. 

Beckenham. — Routine  inspection  of  butchers’  shops  is  carried  out  but 
practically  all  the  meat  comes  from  the  Metropolitan  Meat  Markets  and  has 
been  previously  inspected.  There  are  only  two  slaughterhouses  in  the  district. 
No  food  was  condemned  during  the  year. 
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Bexley. — No  systematic  search  is  made.  Almost  all  the  meat  consumed 
here  is  slaughtered  and  subject  to  inspection  before  delivery  in  the  district. 
No  food  was  condemned  during  the  year. 

Broadstairs  and  St.  Peters. — The  fish-hawkers’  barrows,  and  fishmongers’, 
poulterers’,  greengrocers’  and  butchers’  shops,  are  kept  under  observation. 
Small  quantities  of  fish  were  found  to  be  unfit  for  food,  and  were  destroyed 
with  the  owners’  consent.  The  inspector  holds  a  meat-inspector’s  certificate. 

Bromley. — Numerous  visits  are  paid  to  the  seven  slaughterhouses  in  the 
borough,  which  are  used  only  to  a  very  moderate  extent ;  the  meat  is 
mostly  consigned  to  London  markets,  except  in  one  instance,  where  many 
pigs  are  killed.  The  chief  inspector  holds  the  meat-inspector’s  certificate. 
No  unsound  food  was  condemned  during  the  year. 

Chatham. — The  Inspector  attends  at  the  cattle  market  and  at  slaughter¬ 
houses,  and  inspects  premises  where  food  is  stored  or  prepared.  He  holds  the 
meat-inspector’s  certificate.  Two  carcasses  and  forty  pounds  of  beef,  one 
sheep,  nine  trunks  of  fish,  and  various  other  items  of  unsound  food  were  con¬ 
demned  during  the  year. 

Cheriton. — The  butchers’,  greengrocers’,  fishmongers’,  fruiterers’  and 
fried-fish  shops,  and  the  hawkers’  and  ice-cream  barrows,  are  kept  under 
careful  supervision.  One  hundred-weight  of  fish,  a  quantity  of  fruit,  the 
entire  carcasses  of  one  bullock  and  one  pig,  and  portions  of  the  carcasses  of 
a  number  of  bullocks,  sheep  and  pigs,  were  condemned  and  destroyed.  In 
this  matter  the  district  council  co-operates  with  the  military  authorities  at 
Shornclitfe  camp,  and  the  majority  of  the  diseased  meat  was  discovered,  in 
the  first  instance,  by  the  military  authorities  amongst  foodstuffs  supplied  for 
consumption  by  the  troops. 

Chislehurst. — Supervision  in  this  matter  is  exercised  by  the  inspector. 
The  forequarters  of  a  beast,  and  eighteen  mackerel,  were  condemned  during 
the  year. 

Dartford. — Slaughterhouses,  markets,  and  shops  are  visited,  and  close 
watch  is  kept  on  costermongers  when  hawking.  The  inspector  holds  the  meat- 
inspector’s  certificate.  Two  and  a  half  bushels  of  shell-fish,  one  case  of 
mackerel,  and  a  bullock’s  head  were  condemned  during  the  year. 

Deal. — There  is  no  inspector  appointed  for  the  purpose  of  meat  inspection, 
etc.  On  two  occasions  the  medical  officer  of  health  had  to  condemn  meat  as 
unfit  for  consumption.  In  one  instance  a  quarter  of  beef  was  found  in  an 
advanced  state  of  decomposition,  and  in  the  other,  an  animal  sold  in  the  open 
market  was  found  to  be  suffering  from  an  extensive  tuberculous  affection  of 
the  jaw. 
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Dover.- — The  hawkers’  harrows,  and  fishmongers’,  poulterers’,  greengrocers’ 
and  butchers’  shops  were  kept  under  regular  supervision  by  the  inspector, 
while  the  wholesale  fish  market  was  inspected  daily  by  the  assistant  inspector. 
The  following  articles  were  destroyed  as  unfit  for  human  consumption  at 
different  times  during  the  year,  viz.  :  one  cwt.  of  mutton,  848  lbs.  of  fish, 
also  3,960  kippers,  herrings  and  codfish,  77  lbs.  fruit  pulp,  and  several  other 
minor  items.  Both  inspectors  possess  the  certificate  of  competency  in  food 
inspection. 

Frith. — Voluntary  surrender  of  unsound  food  is  the  general  practice 
here.  Both  inspectors  hold  the  meat-inspector’s  certificate.  Four  boxes  and 
two  bags  of  fish  were  condemned  during  the  year. 

Faversham. — -Visits  are  made  to  slaughterhouses  while  slaughtering  is  in 
progress,  and  carcasses,  &c.,  found  there,  or  in  shops  at  other  times,  are  duly 
inspected.  No  formal  seizures  of  unsound  food  were  made  during  the  year. 
The  inspector  holds  the  meat-inspector’s  certificate. 

Folkestone. — Routine  inspections  of  slaughterhouses  and  shops,  and  in¬ 
spection  at  port  under  the  Foreign  Meat  and  Unsound  Food  Regulations, 
are  carried  out.  The  chief  inspector  and  two  assistants  hold  the  meat- 
inspector’s  certificate.  The  following  unsound  food  was  condemned  as  unfit 
for  consumption  : — Fifteen  carcasses  of  animals,  562  lbs.  of  various  meats, 
3,587  lbs.  of  fish  and  471bs.  of  chickens. 

Footscray. — Supervision  is  exercised  by  the  inspector.  No  unsound 
food  was  condemned  during  the  vear. 

Gillingham. — The  inspectors,  during  their  visits,  have  strict  orders  to  call 
at  slaughterhouses  and  other  places  where  food  is  prepared  and  exposed  for 
sale.  They  hold  the  meat-inspector’s  certificate.  The  following  articles 
were  condemned  as  unfit  for  human  consumption,  viz  : — One  carcass,  also 
173  lbs.  and  various  other  items  of  beef,  one  pig’s  head,  twenty-four  rabbits, 
three  cwts.  of  fish  and  forty-four  bushels  of  potatoes. 

Gravesend. — The  usual  inspections  are  made  from  time  to  time.  The 
inspector  holds  the  meat-inspector’s  certificate.  The  following  articles  were 
condemned  as  unfit  for  human  consumption,  viz.  : — Two  carcasses  and  2366 
pounds  of  beef,  193  pounds  and  2,210  fish,  and  seven  pounds  of  apples. 

Ilerne  Bay. — The  fishmongers’,  fruiterers’,  butchers’  and  fried-fish  shops, 
were  kept  under  strict  observation.  In  only  one  instance  was  unsound 
food  found  exposed  for  sale.  This  consisted  of  a  quantity  of  apples,  which 
were  destroyed  under  the  direction  of  the  inspector. 

Hythe  Borough.— The  usual  methods  of  inspection  are  adopted.  No 
seizures  of  unsound  food  were  made  during  the  year. 
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Lydd  Borough. — No  action  is  taken  with  reference  to  the  discovery  and 
condemnation  of  unsound  food. 

Maidstone  Borough. — The  inspector  visits  slaughterhouses,  butchers’  and 
fish-shops,  etc.,  and  the  following  items  of  unsound  food  were  condemned  as 
unfit  for  consumption,  viz.  : — Three  carcasses  of  animals,  a  number  of  pieces 
of  beef  and  pork,  ten  stone  of  fish,  and  823  lbs.  and  206  tins,  &c.,  of  tinned 
food. 


Margate  Borough. — The  slaughterhouses,  butchers’  shops,  etc.,  are 
frequently  inspected  by  the  medical  officer  of  health,  the  chief  inspector — 
who  holds  the  meat-inspector’s  certificate — and  the  assistant  inspectors.  A 
large  proportion  of  the  meat  comes  from  the  London  markets,  and  has  been 
inspected  before  its  arrival  at  Margate.  No  unsound  food  was  condemned 
during  the  year. 

Milton  Regis. — Periodical  inspection  of  slaughterhouses,  meat-shops,  etc., 
is  carried  out.  The  inspector  holds  the  meat-inspector’s  certificate.  No 
food  was  condemned  during  the  year. 

New  Romney  .—The  slaughterhouses  are  inspected  during  the  times  when 
slaughtering  is  taking  place,  but  no  other  specific  action  is  taken  in  the 
matter  of  discovering  unsound  food.  No  food  was  condemned  during  the 
year. 

Northfleet. — The  inspector —who  holds  the  meat-inspector’s  certificate — 
visits  the  slaughterhouses  and  butchers’  shops,  etc.,  frequently  ;  he  has  found 
no  unwholesome  article  for  sale,  and  no  meat  has  been  condemned.  Much  of 
the  meat  is  brought  from  the  Metropolitan  markets,  where  it  is  closely  inspected. 

A  consignment  of  garden  peas  was  destroyed  during  the  year. 

Benge. — The  shops  and  stalls  are  visited  regularly  and  the  tradesmen 
co-operate  with  the  inspector,  so  that  if  there  is  any  suspicion  of  unsound 
food  action  is  taken.  In  most  cases  a  letter  is  given,  after  the  food  has  been 
destroyed,  which  enables  the  retailer  to  get  back  his  money  from  the  whole¬ 
sale  dealer.  Thirty-seven  pounds  of  meat  and  three  trunks  of  fish  were 
destroyed  during  the  year. 

Queenborough. — There  is  only  one  slaughterhouse,  to  which  frequent 
visits  are  made  during  times  of  slaughtering;  all  hawkers’  barrows,  etc.,  are 
inspected.  Two  boxes  of  kippers  were  destroyed  during  the  year. 

Ramsgate.  —  The  usual  regular  supervision  is  exercised  by  the  inspector 
who  holds  the  meat-inspector’s  certificate.  Seven  hundred  and  ninety-two 
lbs.  of  unsound  fish  were  condemned  during  the  year. 
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Rochester. — Regular  visits  are  made  to  slaughterhouses  whilst  slaughter¬ 
ing  is  in  progress.  The  inspector — who  holds  the  meat  inspector’s  certificate 
— -also  attends  the  cattle  market  on  market  day,  and  shops  are  visited  from 
time  to  time.  The  following  unsound  food  was  dealt  with  during  the  year, 
viz.  :  thirty -five  carcasses  and  fifteen  quarters  of  meat,  twenty -five  livers, 
fifteen  pairs  of  lungs,  four  ox-heads,  and  nine  pounds  of  fruit. 

& 'andgate. — The  inspection  of  unsound  meat  is  carried  out  by  the  County 
Police  No  food  was  condemned  during  the  year. 

Sandwich. — The  inspector  attends  and  reports  upon  any  complaint  made, 
and,  if  further  action  is  needed,  reports  to  the  medical  officer  of  health.  No 
unsound  food  was  condemned  during  the  year. 

Sevenoaks.  —  A  certified  meat-inspector  exercises  the  necessary  super¬ 
vision.  One  carcass  and  three  beasts’  heads  were  condemned  during  the  year, 
and  in  one  instance  the  making  of  sausages  under  insanitary  conditions  was 
stopped. 

Sheerness.  —  The  inspector  holds  the  meat-inspector’s  certificate  and 
follows  the  usual  methods.  If  no  attempt  at  concealment  is  suspected,  the 
surrender  of  the  foodstuffs  is  accepted,  and  the  vendor  requested  to  sign  a 
voluntary  surrender  form,  otherwise  proceedings  are  instituted. 

The  following  unsound  food  was  condemned  during  the  year,  viz. : — 
l,9071bs.  of  various  meats,  5151bs.  fish,  4f  crates,  etc.,  of  fruit  and  vegetables. 

Sittingbourne. — During  the  year  under  review,  no  action  was  taken  in 
this  matter.  The  newly-appointed  inspector— who  holds  the  meat-inspector’s 
certificate — follows  the  usual  methods  of  food  inspection,  etc. 

Southborough .  —  When  time  has  permitted,  inspections  have  been  made 
of  the  slaughterhouses,  shops  and  places  used  for  the  sale,  preparation  for 
sale,  or  deposit  for  the  preparation  for  sale,  of  the  various  articles  used  for 
human  food.  The  following  are  the  items  of  unsound  food  condemned  during 
the  year  : — four  hundred  and  sixty-seven  pounds  of  meat,  three  hundred  and 
twenty-seven  fish,  eighteen  bushels  of  apples,  and  six  gallons  of  vegetables. 

Tenterden. — The  inspector  exercises  the  necessary  supervision,  but  no 
unsound  food  was  condemned  during  the  year. 

Tonbridge. — The  inspector  exercises  the  necessary  supervision.  No  un¬ 
sound  food — except  under  the  Tuberculosis  Order — was  condemned  during  the 
year. 

Tunbridge  Wells. — Slaughterhouses,  food-shops  and  costers’  barrows  are 
inspected  regularly.  Persons  exposing  unsound  food  are  prosecuted  and 
tickets  are  given  for  any  food  surrendered. 
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The  following  items  were  condemned  during  the  year,  viz.  : — 1,52 libs,  of 
various  meats,  6721bs.  fish,  2801bs.  potatoes  and  seventy-eight  bundles  of 
asparagus. 

W aimer. — No  action  is  taken  in  the  district  with  regard  to  the  discovery 
and  condemnation  of  unsound  food. 

Whitstahle. — The  inspector  holds  the  meat  inspector’s  certificate  and  all 
slaughterhouses  and  butchers’  shops  are  inspected  at  intervals. 

No  unsound  food  was  condemned  during  the  year. 

W rot  ham. — The  inspector  holds  the  meat-inspector’s  certificate.  No 
unsound  food  was  condemned  during  the  year. 

Rural  Districts. 

Ashford ,  East.  — ■  The  usual  methods  of  inspection  are  adopted.  No 
unsound  food  was  condemned  during  the  year. 

Ashford ,  West. — The  usual  methods  of  inspection  are  adopted.  No  un¬ 
sound  food — except  under  the  Tuberculosis  Order—  was  destroyed. 

Blean. — The  usual  methods  of  inspection  are  adopted.  No  unsound  food 
was  condemned  during  the  year. 

Bridge. — The  usual  methods  of  inspection  are  adopted.  No  unsound  food 
was  condemned  during  the  year. 

Bromley. — The  butchers’  shops,  slaughterhouses,  fish-shops,  hawkers’ 
carts,  etc.,  were  frequently  inspected  during  the  year,  and  the  food  supply 
generally  was  found  to  be  satisfactory.  A  trunk  of  fresh  fish  was  examined 
on  its  arrival  from  London,  and  found  to  be  unfit  for  food  ;  two  forequarters 
of  beasts  were  surrendered  during  the  year. 

(Jranbrooh. — The  inspector  exercises  supervision  over  the  food  supply, 
but  no  unsound  food  was  condemned  during  the  year. 

Dartford. — The  inspectors — who  hold  the  meat  inspector’s  certificate  — 
visit  the  butchers’  shops  and  examine  the  meat  from  time  to  time,  and 
the  fish-vendors’  barrows.  One  case  of  shell-fish  was  condemned  during  the 
year. 

Dover. — The  usual  methods  of  inspection  are  followed.  No  unsound 
food  was  condemned  during  the  year. 

Eastry. — The  usual  methods  of  inspection  are  followed.  One  carcass 
was  condemned  during  the  year. 

Elham. — The  usual  methods  of  inspection  are  followed.  No  unsound 
food — except  under  the  Tuberculosis  Order — was  condemned  during  the  year. 


Unsound  Food .  109 

Faversham. — The  inspector  holds  the  meat-inspector’s  certificate  and  the 
usual  action  is  taken.  No  unsound  food  was  condemned  during  the  year. 

Hollingbourn .  —  Frequent  inspections  of  all  slaughterhouses  and  places 
where  food  is  exposed  for  sale  are  carried  out.  No  food  was  condemned  during 
the  year. 

Hoo. — Inspections  are  made  of  food  supplies  from  time  to  time,  but  no 
unsound  food  was  condemned  during  the  year. 

Maidstone. — The  inspector  exercises  supervision  over  the  food  supply, 
but  no  unsound  food  was  condemned  during  the  year. 

Mailing. — The  inspector  supervises  the  food  supply,  and  an  assistant- 
inspector  is  engaged  during  the  hop-picking  season.  A  quantity  of  bread,  for 
supply  to  hop-pickers,  was  condemned  during  the  year. 

Milton. — During  the  year  under  review  no  action  was  taken  in  this 
matter.  The  newly-appointed  inspector,  who  holds  the  meat  inspector’s 
certificate,  follows  the  usual  methods  of  food  inspection,  etc. 

Romney  Marsh. — The  slaughterhouses  are  inspected  and  the  carcasses 
examined  from  time  to  time.  No  unsound  food  was  condemned  during  the 
year. 


Sevenoaks.  —  The  two  inspectors  exercise  supervision  over  the  food 
supply,  but  no  unsound  food  was  condemned  during  the  year.  One  of  the 
inspectors  holds  the  meat-inspector’s  certificate. 

Sheppey. — There  is  only  one  slaughterhouse  in  the  district  and  this  is 
under  the  personal  supervision  of  the  medical  officer  of  health.  No  unsound 
food  was  condemned  during  the  year. 

Strood. — The  usual  systematic  inspection  is  undertaken  by  the  council’s 
officers.  No  unsound  food  was  condemned  during  the  year. 

Tenterden. —  The  inspector  exercises  supervision  over  the  food  supply, 
but  no  unsound  food  was  condemned  during  the  year 

Thanet. — The  usual  methods  of  inspection  are  followed,  and  the  inspector 
holds  the  meat-inspector’s  certificate.  The  following  food  was  condemned 
as  unfit  for  human  consumption,  viz.  : — The  carcass  of  a  pig,  a  portion  of 
the  carcass  of  a  bullock,  and  sixty-six  lbs.  of  fish. 

Tonbridge.  —  The  inspector  exercises  supervision  over  the  food  supply, 
but  no  unsound  food  was  condemned  during  the  year. 
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Water  Supplies. — In  the  following  summary,  reference  is  made  to  the 
source  and  character  of  the  water-supply  to  each  urban  and  rural  district  in 
the  county,  together  with  a  note  of  any  developments  during  the  year,  and 
any  insufficiency  or  unsatisfactory  quality.  Where  any  private  wells  have 
been  sunk,  closed  or  repaired  during  the  year,  particulars  are  also  appended. 

Urban  Districts  : — 

Ashford. — The  public  supply  is  obtained  from  wells  and  adits  on  Hen  wood 
Farm.  It  is  constant.  The  results  of  chemical  and  bacteriological  analyses 
are  very  satisfactory. 

During  the  year  sixteen  private  wells  were  closed,  leaving  186  houses  at 
present  using  wells. 

Beckenham. — The  whole  of  the  district  is  supplied  with  water  by  the 
Metropolitan  Water  Board.  The  water  is  derived  from  two  sources, — (a)  the 
greater  part  of  the  area  being  supplied  from  the  Lambeth  section  of  the 
Board’s  service  ;  and  ( b )  a  small  part,  approximately  confined  to  the  Short- 
lands  Ward,  receiving  its  supply  from  deep  wells  sunk  in  the  chalk,  and 
known  as  the  “  Kent  Wells.”  The  Lambeth  supply  consists  of  water  taken 
from  the  River  Thames,  which,  after  a  period  of  storage,  followed  by  filtra¬ 
tion,  is  delivered  for  use. 

There  is  a  constant  service  of  water  to  practically  every  house. 

The  Metropolitan  Water  Board  contemplate  extending  the  area  of  the 
district  supplied  by  the  “  Kent  Wells,”  and  for  this  purpose  a  duplicate  well 
from  which  an  additional  main  will  be  laid  on  to  the  Shortlands  area,  is  in 
process  of  preparation. 

There  are  a  few  houses  in  the  district  supplied  with  water  from  private 
wells ;  these  houses  are  at  such  a  distance  from  the  mains  of  the  Water  Board 
that  it  is  not  possible  at  present  to  connect  them  with  the  service.  Samples 
are  taken  from  the  wells  from  time  to  time  ;  two  such  samples  were  taken 
in  1913,  and  the  analyst’s  report  was  satisfactory  in  each  instance. 

Bexley. — The  district  is  supplied  by  the  Metropolitan  Water  Board,  and 
the  water  is  pumped  direct  from  wells  sunk  into  the  chalk.  With  two  known 
exceptions  (one  well-water,  one  spring-water),  all  the  houses  in  the  district  are 
supplied  from  the  Board’s  mains. 

Broadstairs  and  St.  Peters. — The  water-supply  of  the  district  is  derived 
from  the  Council’s  own  works  at  Rumfields,  in  the  Isle  of  Thanet  rural 
district,  augmented  by  a  supply  from  the  Margate  works. 

During  the  year,  the  installation  of  a  “  Haines  ”  water-softening  plant  at 
the  Rumfields  works,  was  completed. 
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Bromley. — The  district  is  supplied  by  the  Kent  Water  Co.  now  under  the 
control  of  the  Metropolitan  Water  Board.  The  supply  is  constant  through¬ 
out,  the  water  being  very  pure  but  hard.  There  are  no  private  wells  in  the 
district. 

Chatham. —  The  waterworks  are  situated  in  the  Luton  valley,  and  the 
watershed  area  comprises  an  extensive  slope  from  the  North  Downs.  The 
source  is  in  the  chalk  formation  where  there  are  deep  borings  with  horizontal 
headings  or  adits  to  increase  the  supply.  There  is  also  an  additional  supply, 
limited  in  amount,  obtained  by  a  boring  into  the  lower  greensand.  From  the 
waterworks,  the  water  is  pumped  to  the  storage  reservoirs,  which  have  a  joint 
capacity  of  over  9,000,000  gallons.  The  two  largest  are  situated  on  the 
Rainham  Road,  and  a  smaller  one  at  Bridgewood  Gate  on  the  Maidstone  Road. 
The  supply  is  constant,  the  pressure  is  good,  and  there  is  no  lack  of  water. 
The  present  average  daily  consumption  is  about  sixteen  gallons  per  head. 
This  amount  will  be  increased  materially  when  the  water-carriage  system  of 
sewerage  is  in  general  operation,  and  probably  twenty-five  to  thirty  gallons 
per  head  daily  will  be  required. 

Cheriton. — The  district  is  furnished  with  a  constant  supply  of  water  from 
the  mains  of  the  Folkestone  Water  Company.  The  water  is  derived  from  the 
chalk  formation.  All  the  houses  in  the  Cheriton  l  rban  District  are  connected 
with  the  public  mains. 

Chislehurst.— The  whole  of  the  district  is  supplied  by  the  mains  of  the 
Metropolitan  Water  Board.  '  There  are  practically  no  private  wells,  the  few 
existing  being  in  gardens  of  large  houses. 

Dartford. — This  district  is  supplied  by  the  mains  of  the  Metropolitan 
Water  Board  (Kent  Water  Co’s,  deep  wells — see  previous  observations). 

Deal  Borough. — The  water-supply  is  obtained  from  deep  wells  and  adits 
driven  into  the  chalk.  The  supply,  which  is  constant,  is  by  gravitation  to 
various  parts  of  the  district.  On  recent  examination  the  analyst  observed 
“  These  results  show  the  sample  to  be,  as  usual,  of  a  high  degree  of  organic 
and  bacterial  purity  and  not  excessively  hard.” 

Dover. — The  borough  is  provided  with  a  pure  and  constant  supply  of 
water  from  the  council’s  own  works,  the  water  being  derived  from  the  chalk 
formation.  The  total  yield  from  the  water-works  in  twenty-four  hours  is  now 
2,258,720  gallons. 

Erith. — The  Metropolitan  Water  Board  supplies  the  whole  of  this 
district,  with  the  exception  of  the  marshes,  where  a  few  caravans  have  pumps 
down  to  marsh  water. 
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Faversham. — There  is  a  public  water  supply  to  this  district  from  the 
mains  of  the  Faversham  Water  Co.,  derived  from  deep  wells  in  the  chalk. 
The  only  water  of  unsatisfactory  quality  is  from  two  private  wells.  Two 
wells  were  closed  during  the  year. 

Folkestone. — The  borough  is  supplied  from  deep  wells  in  the  chalk  and 
lower  green  sand.  There  is  a  constant  supply  by  gravitation  from  five 
reservoirs  with  a  capacity  of  20,000,000  gallons. 

Footscray. — The  whole  of  the  district  is  supplied  by  the  Metropolitan 
Water  Board.  There  are  no  private  wells. 

Gillingham. — The  supply  to  this  district,  which  comes  from  the  water¬ 
works  at  Luton  is  of  goud  quality  ;  it  is  derived  from  wells  in  the  chalk.  Six 
private  wells  were  closed  during  the  year. 

Gravesend. — There  is  an  excellent  supply  from  the  mains  of  the  Gravesend 
and  Milton  Water  Co. ;  it  is  obtained  from  three  miles  away,  and  there  is  no 
fear  of  contamination.  All  houses  in  the  borough  are  connected  with  the 
exception  of  four  cottages  supplied  by  a  well.  The  water  from  this  well 
was  recently  examined  and  a  very  good  report  received. 

Herne  Bay. — The  town  is  provided  with  water  by  the  mains  of  the  Herne 
Bay  Water  Company,  and  a  constant  supply  is  available  over  the  whole  of 
the  district.  The  pumping  station  is  situated  at  Ford,  near  Hoath,  in  the 
Blean  Rural  District,  about  three  miles  from  Herne  Bay,  and  the  water  is 
drawn  from  deep  wells  sunk  in  the  Thanet  sands  and  chalk.  It  is  pumped 
direct  from  Ford  to  the  covered  reservoirs  on  Mickleburgh  Hill  (in  Herne 
Bay),  and,  aided  by  a  water-tower,  the  distributing  mains  convey  the  water 
to  within  the  reach  of  every  house  in  the  town. 

Hythe  Borough. — The  water-supply  of  the  borough  is  derived  from  the 
councirs  own  works  at  Bluehouse  in  the  parish  of  Saltwood,  some  two-and-a-half 
miles  north  of  the  town.  The  water  is  obtained  from  a  well,  182  feet 
deep  and  nine  feet  in  diameter,  sunk  in  the  Folkestone  beds  of  the  lower 
greensand.  The  service  reservoir  is  situated  on  Tolsford  Hill,  at  an  elevation 
of  428  feet  above  ordnance  datum,  and  100  feet  above  the  highest  part  of  the 
borough.  This  reservoir  has  a  capacity  of  120,000  gallons.  There  is  also  an 
auxiliary  supply  from  the  “  Blackrock spring  at  Horn  Street.  These 
supplies  are  constant. 

Lydd  Borough. — The  mains  of  the  Littlestone  Water  Company  supply  this 
borough.  The  water,  which  comes  from  a  source  in  the  Hastings  sands,  is  soft. 

Maidstone  Borough. — The  water  supplied  to  the  town  is  derived  from 
springs  and  from  headings  driven  direct  into  the  chalk  at  the  foot  of  the 
North  Downs  in  the  neighbourhood  of  Boarley  and  Cossington.  In  addition 
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the  town  is  also  supplied  with  water  obtained  from  a  deep  well  sunk  in 
the  lower  greensand  (the  Hythe  beds)  near  the  river  Medway  at  Forstal. 

The  Boarley  supply  is  collected  from  four  springs  and  headings,  and  then 
conducted  to  a  reservoir  situated  at  the  foot  of  the  hills  near  Boarley 
Farm,  and  from  thence  flows  by  gravitation  to  the  lower  portion  of  the  town. 
The  gathering  grounds  are  clean  and  the  fences  in  a  good  state  of 
preservation. 

The  Cossington  water,  derived  from  three  springs,  flows  by  gravitation 
to  the  pumping  station  at  Forstal,  and  from  thence  is  pumped  to  the 
reservoir  at  Banning  and  the  recently  erected  high-level  reservoir  at  Dotting. 

The  water  derived  from  the  deep  well  at  Forstal  is  also  pumped  into 
these  two  reservoirs.  This  mixed  supply  serves  the  higher  portion  of  the 
town,  the  outlying  districts,  and  the  Kent  County  Asylum  situate  at 
Farming. 

The  gathering  grounds  at  Cossington  are  clean  and  in  good  order,  all  the 
guard  houses  are  in  an  excellent  state  of  repair  and  the  fences  in  a  good 
condition. 

Each  of  these  three  supplies  has  been  analysed  weekly,  and  on  all 
occasions  the  water  has  been  found  to  be  wholesome  and  pure,  chemical 
variations  from  the  normal  standard  being  merely  of  scientific  interest  and 
not  affecting  its  suitability  for  drinking  in  the  least. 

Margate  Borough. — The  Margate  water-supply  is  obtained  from  Wingham, 
fourteen  miles  away.  The  catchment  area  extends  over  about  twenty  square 
miles.  The  supply  has  been  in  use  for  nine  years  and  the  bacteriological  and 
chemical  examinations,  which  have  been  made  frequently,  prove  it  to  be 
remarkably  pure. 

A  new  pumping  station  is  being  erected  at  Wingham,  with  engines 
capable  of  delivering  4,000,000  gallons  of  water  to  Margate  in  twenty-four 
hours.  A  new  reservoir  also  is  being  built  at  Fleet,  two  miles  from  Margate, 
to  hold  2,000,000  gallons  of  water. 

Milton  Regis. — The  water  is  derived  from  two  wells  in  the  chalk.  The 
supply  is  plentiful  and  of  excellent  quality.  The  urban  district  council  owns 
its  own  waterworks. 

Neiv  Romney. — The  Littlestone  Water  Co.  supplies  this  area.  The  water 
is  collected  on  the  shingle  at  Dungeness,  and  is  of  good  quality,  although 
very  soft. 

Northjleet. — The  Gravesend  and  Milton  Water  Company  provides  a 
constant  supply  of  water,  which  the  Company  has  analysed  periodically  ;  it 
has  always  been  found  to  be  pure. 
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The  sinking  of  a  new  well  in  the  deep  chalk  in  the  Northfleet  district 
about  three  miles  from  the  town  is  now  completed ;  the  mains  leading  to  the 
reservoir  are  laid,  and  the  district  receives  an  ample  supply  of  good  water 
from  this  source.  Some  portions  of  the  rural  part  of  the  district  are  supplied 
(by  arrangement)  with  water  from  the  Mid  Kent  and  Higham  and  Hundred  of 
Hoo  Water  Companies. 

There  are  still  a  few  private  wells  in  the  rural  portion  of  the  district. 

Penge. — The  Metropolitan  Water  Board  supplies  the  whole  of  Penge. 

Queenborough. — The  borough  receives  a  constant  supply  of  hard  water 
from  a  well  and  boring  into  the  Woolwich  and  Oldhaven  beds.  During  the 
year,  an  additional  well  and  boring  have  been  opened  up,  and  the  original  and 
new  wells  have  been  connected  by  a  tunnel. 

Ramsgate. — There  is  a  public  water-supply  derived  from  deep  wells  and 
adits  in  the  chalk,  in  the  parishes  of  Ramsgate  and  St.  Lawrence.  It  is  of 
satisfactory  quality,  and  is  gradually  declining  in  salinity,  hardness  and  total 
solids,  to  the  advantage  of  the  town. 

Rochester. — The  water-supply  is  from  two  sources.  That  portion  of  the 
district  south  of  the  river  is  supplied  by  the  Rochester,  Chatham,  Gillingham 
and  Brompton  Water  Company,  and  the  water  is  drawn  from  the  wells  in  the 
chalk  and  Greensand.  The  company’s  officials  cause  frequent  chemical  and 
bacteriological  examinations  to  be  made,  the  results  of  which  are  uniformly 
satisfactory.  The  supply  is  constant.  North  of  the  river,  the  district  is 
supplied  from  a  well  in  the  chalk,  which  is  situated  within  the  district, 
and  is  the  property  of  the  corporation.  This  water  is  undoubtedly  subject 
to  pollution  and  must  be  regarded  as  dangerous.  Before  it  reaches  the 
consumer  it  is  treated  with  chloros  and  passed  through  charcoal  filters. 
Monthly  bacteriological  examinations  are  made  in  the  County  Laboratory, 
which  show  that  the  crude  water  is  liable  to  varying  degrees  of  pollution,  but 
that  the  treated  water  is  rendered  free  from  dangerous  constituents.  The 
position  is  not  regarded  as  satisfactory,  and  measures  are  being  taken  to  secure 
a  new  source  of  supply.  The  present  supply  is  constant.  Observation  is  kept 
on  the  few  private  wells  which  still  exist  in  outlying  parts  of  the  district. 

Sandgate. —  The  source  of  Sandgate’s  water-supply  is  two  springs,  one  at 
Upper  Honeywood  and  the  other  at  Lower  Honey  wood,  rising  from  the 
Lower  Greensand  (Sandgate  beds).  The  water  is  of  excellent  quality.  A  new 
collecting  chamber,  collecting  tank  (capacity  150,000  gallons),  high-level 
reservoir  (capacity  200,000  gallons),  pumping-station  and  plant  have  been 
constructed  during  1913,  and  were  expected  to  be  in  working  order  about 
September,  1914, 
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Sandivich. — The  water  in  general  use  in  Sandwich  is  from  the  public 
reservoir  (urban  and  rural),  the  source  of  the  supply  being  the  chalk  strata 
two  miles  away  from  Sandwich,  in  the  parish  of  Woodnesborough.  The  water  is 
somewhat  hard,  but  otherwise  is  pure  and  good. 

Sevenoaks. — -Dr.  Tew  states  that  close  attention  is  paid  to  the  public 
domestic  supply  of  the  town.  The  hop-pickers  upon  one  farm  were  found  to 
be  drinking  water  from  a  stream  which  showed  evident  signs  of  pollution  ; 
a  sample  was  analysed,  and  found  to  be  unfit  for  domestic  purposes. 
A  notice-board  warning  people  against  drinking  this  water  has  now  been 
erected. 

Sheerness. — The  water  is  derived  from  deep  wells.  A  new  bore  hole  was 
sunk  in  1913,  and  an  effort  made  to  reach  the  greensand  (discovered  at  a 
depth  of  1  345  feet  on  the  1st  April,  1914).  A  new  reservoir  is  in  course  of 
construction.  There  is  an  occasional  shortage  of  water  owing  to  the  present 
pumping  machinery  being  inefficient,  but  the  council  are  about  to  substitute 
improved  machinery. 

Sittinghourne. — The  Sittingbourne  Waterworks  Company  obtains  its 
supply  from  a  deep  well  in  the  chalk.  The  hardness  of  the  water  is  chiefly 
temporary. 

Southborouqh. — The  local  deep  well  at  Hayesden  yields  a  satisfactory 
supply.  A  chemical  examination  of  the  water  was  made  during  the  year  and 
the  analyst  stated  that  “  in  all  essential  particulars  the  sample  is  good,  and  the 
supply  continues  to  be  quite  satisfactory.” 

Tenter  den.— The  Cranbrook  Company’s  water  is  available  in  the  borough, 
and  several  additional  premises  have  been  supplied  during  the  year.  Two 
samples  of  water  from  wells  were  examined  and  both  were  found  to  be  un¬ 
suitable  for  drinking  purposes.  Some  outlying  houses  are  stated  to  be 
insufficiently  supplied.  Two  private  wells  were  repaired  during  the  year. 

Tonbridge. — The  water-supply  formerly  was  entirely  derived  from  shallow 
wells.  The  water  company  have  sunk  a  new  deep  well  on  the  racecourse 
which  reaches  the  Ashdown  sand.  The  superficial  gravel  supply  is  now  shut 
out.  The  main  part  of  the  water  is  derived  from  points  respectively  seventy, 
two  hundred  and  thirty-four  and  two  hundred  and  eighty  feet  deep. 

At  the  end  of  the  year  the  water  company  had  enlarged  the  filtering 
house  and  were  putting  in  three  more  Bell’s  filters,  each  capable  of  dealing 
with  6,500  gallons  per  day. 

An  ingenious  control  pump,  for  mixing  a  given  quantity  of  alumina  with 
the  water-steam,  to  form  the  gelatinous  surface  of  the  filter  for  impeding  the 
progress  of  micro-organisms,  was  also  being  put  in,  and  as  the  uniformity  of 
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the  quality  of  the  water  distributed,  depends  so  much  on  the  mixing,  this 
should  be  a  valuable  adjunct  to  the  filtering  process. 

From  18,000  to  20,000  gallons  of  water  can  be  pumped  from  the  new 
boring  per  hour.  With  this  large  additional  quantity  of  water  for  the  near 
future,  and  the  improved  filtration,  it  only  appears  necessary  that  the  mains 
for  distribution  to  the  consumers,  and  the  service-pipes,  should  be  clean  and 
sound  to  ensure  an  abundant  and  excellent  supply  to  everyone. 

Three  chemical  analyses  and  one  bacteriological  examination  of  the 
public  supply  were  made  by  Dr.  Tew  during  the  year,  the  samples  being 
taken  in  August  and  November.  The  three  samples  taken  were,  two  from  a 
filtered  and  one  from  an  unfiltered  source.  Both  filtered  samples  were 
quite  satisfactory ;  the  unfiltered  sample  showed  an  excess  of  free  and 
albuminoid  ammonia.  On  November  22nd  (after  the  gathering  ground 
had  been  flooded  for  several  days  previously)  the  bacteriological  quality  of 
the  filtered  water  was  very  good — the  unfiltered  on  that  date  and  on  December 
5th  was  not  satisfactory. 

To  ensure  a  regular  supply  of  water  of  the  best  quality,  the  water  from 
the  local  wells  (not  including  the  new  deep-boring)  requires  to  be 
systematically  filtered  on  a  large  scale  and  by  an  adequate  plant. 

Tunbridge  Wells. — The  source  of  supply  is  spring  water,  mostly  obtained 
by  the  driving  of  horizontal  shafts  into  the  hill  sides  at  suitable  places.  The 
gathering  grounds  are  very  isolated,  in  deep  woodlands,  and  well  protected  from 
risk  of  contamination.  During  the  summer  and  autumn  months  the  supply 
is  augmented  from  deep  wells  in  the  Hastings  sandstone  layers,  the  nearest 
surface  outcrop  of  which  is  at  Ashdown  Forest  and  Crowborough,  some  miles 
from  the  wells. 

W aimer. — The  supply  is  from  deep  wells,  is  constant,  and  under  adequate 
pressure.  The  water  is  rather  hard,  but  not  excessively  so. 

Whitstahle. — There  are  four  artesian  wells,  three  into  the  chalk  and  one 
into  the  Green  sand.  The  supply  is  under  the  control  of  the  Whitstahle 
Water  Company.  Samples  are  analysed  and  examined  every  quarter  by  the 
county  authorities.  An  excess  of  iron  oxide  is  often  present. 

Several  private  houses  have  their  own  wells  of  tube  pattern.  Several 
of  these  private  wells  dry  up  each  year,  and  the  company’s  supply  is  there¬ 
upon  laid  on.  Action  is  necessary,  frequently,  to  enforce  a  supply. 

One  private  well  was  sunk  during  the  year. 

Wrotham. — The  water-supply  of  Wrotham  is  from  the  mains  of  the  Mid- 
Kent  Water  Company,  and  is  quite  satisfactory. 
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Rural  Districts. 

Ashford,  East. — The  Willesborough  Waterworks,  constructed  by  the 
District  Council  in  1899,  supplies  the  whole  of  the  parish  of  Willesborough, 
and  the  outlying  portions  of  the  parishes  of  Wye,  Hinxhill  and  Sevington. 

The  mains  of  the  Mid-Kent  Water  Company  supply  the  parishes  of 
Kennington,  Boughton  Aluph  and  Wye,  and  during  1913  this  company 
secured  powers  to  supply  any  part  of  the  East  Ashford  Rural  District,  with 
the  exception  of  the  parishes  of  Willesborough  and  Hinxhill. 

Practically  one-half  of  the  houses  in  the  district  are  connected  with  the 
public  mains.  Samples  from  both  public  sources  of  supply  were  examined 
periodically  during  the  year  by  independent  analysts,  and  were  reported 
upon  as  being  satisfactory  in  character. 

The  inhabitants  of  most  of  the  localities,  not  traversed  by  the  mains,  are 
dependent  for  their  supplies  upon  wells  and  springs ;  while,  in  some  instances, 
rain-water  forms  the  sole  source  of  supply. 

Four  private  wells  were  sunk,  three  closed,  and  one  repaired  during  the 

year. 


Ashford,  West. — The  district  is  traversed  by  the  mains  of  the  Mid-Kent 
Water  Company.  The  water  is  derived  from  a  deep  well  at  Charing,  sunk  to 
the  lower  greensand,  from  which  it  is  pumped  to  a  reservoir  on  the  side  of 
Charing  Hill,  the  bottom  water-level  of  the  reservoir  being  494  feet  above 
ordnance  datum.  Water  from  this  reservoir  can  be  distributed  by  gravitation 
over  practically  the  whole  of  the  district. 

In  addition  to  the  source  described  above,  which  supplies  the  majority  of 
the  houses,  the  company  possesses  small  gravitating  works  in  the  parish  of 
Pluckley,  and  the  lower  portion  of  this  parish  is  supplied  therefrom.  The 
supply  is  taken  from  a  spring  on  the  side  of  the  Pluckley  range  of  hills,  and 
proceeds  from  the  Hythe  beds  (ragstone),  one  of  the  lower  greensand 
formation.  The  spring  is  enclosed,  and  a  small  reservoir  constructed  near  by. 
The  mains  of  this  system  are  connected  with  the  mains  from  the  Charing 
works,  and  are  controlled  by  stopcocks,  so  that,  in  the  event  of  a  shortage,  or 
failure,  of  the  spring,  water  can  be  supplied  direct  from  the  Charing  works. 

In  addition  to  the  public  supplies,  which  are  constant,  twenty  houses 
at  “  Little  Houses,”  Egerton,  are  provided  with  water  from  Barling’s  hole 
spring,  on  the  side  of  Egerton  Hill ;  another  spring  at  Egerton,  at  a  slightly 
higher  level,  supplies  several  houses  on  the  side  of  the  hill,  and  also  supplies 
the  school. 
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Pond-water  is,  at  present,  the  chief  source  of  supply  to  Egerton  Forstal, 
but  it  is  hoped  to  make  other  arrangements  during  1914.  Seventy-seven 
houses  in  the  parish  of  Great  Chart  are  provided  with  water  from  three 
springs. 

During:  1913  the  water  mains  were  extended  from  the  “Pinnock”  at 
Pluckley,  to  the  detached  portion  of  Little  Chart  known  as  “  Monday  Boys.” 
The  inhabitants  of  this  hamlet  had  hitherto  been  mainly  dependent  upon 
pond-water  for  their  supplies. 

During  the  year  the  Mid-Kent  Water  Company  promoted  a  Bill  in 
Parliament  for  extending  their  area  of  supply.  The  principal  matter  which 
concerned  the  district  council,  was  the  question  of  supplying  the  parishes  of 
Great  Chart,  Kingsnorth  and  Shadoxhurst.  A  scheme  for  the  supply  of  these 
areas  has  been  prepared,  and  application  lias  been  made  to  the  Local 
Government  Board  for  sanction  to  borrow  the  money  which  will  be  required 
to  carry  out  the  necessary  work. 

Blean. — Three  public  water-supplies  are  available  in  the  district,  viz. 

The  Canterbury  Gas  and  Water  Company,  supplying  portions  of  the  parishes 
of  St.  Stephen’s,  St.  Dunstan’s  Without,  Sturry,  Westbere,  and  Chislet ;  the 
Herne  Bay  Water  Company,  supplying  practically  the  whole  of  the  parishes 
of  Herne  and  Hoath  ;  and  the  Whitstable  Water  Company,  with  mains  over 
the  greater  portion  of  the  parish  of  Whitstable-cum-Seasalter. 

The  water-supply  at  Blean  parish  is  furnished  by  two  streams,  on  each  of 
which  a  public  dipping-place  is  provided.  The  district  council  have  recently 
constructed  filter-tanks  and  a  concrete  dipping-place  at  one  of  these  streams. 

The  houses  in  the  Marsliside  portion  of  Chislet  derive  their  supply  from 
shallow  wells,  and  a  small  group  of  houses  at  Reculver  is  supplied  by  a  single 

well. 

The  Blean  Rural  District  Council  have  also  a  small  plant  at  the  Union 
Workhouse,  which  supplies  twenty-eight  houses  at  Herne  Common. 

During  1912,  the  Whitstable  Water  Company  sank  a  new  well  at  the  foot 
of  Clapham  Hill,  in  the  Blean  Rural  District.  Ten  houses  in  the  Blean  Rural 
District  have  now  been  connected  with  the  main  from  this  source,  and 
stand-pipes  are  available  for  four  other  dwellings. 

Three  private  wells  were  sunk,  one  closed  and  six  repaired  during  the 

year. 

Bridge. — The  public  water-supplies  available  in  the  district  are  the 
Margate  Corporation  works,  supplying  Adisliam,  Bishopsbourne,  Bridge, 
Bekesbourne,  Patrixbourne,  Littlebourne,  Ickham  and  Wickhambreaux ;  the 
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Mid-Kent  Water  Company  (by  arrangement  with  the  East  Kent  District 
Water  Company),  supplying  Barham,  Kingston  and  Womenswould  ;  and  the 
Canterbury  Gas  and  Water  Company,  supplying  Harbledown  and  part  of 
Nackington.  Fordwich  has  a  supply  of  its  own,  by  gravitation  from  an  old 
Roman  well.  The  supplies  from  all  these  sources  are  constant. 

The  inhabitants  of  Upper  and  Lower  Hardres,  Petham  and  Waltham  are 
dependent  upon  deep  wells  and  rainwater  tanks  for  their  supply. 

Ten  private  wells  were  repaired  during  the  year. 

Bromley. — The  mains  of  the  Metropolitan  Water  Board  traverse  this  dis¬ 
trict,  and  fifteen  old  houses  have  been  provided  with  a  “  constant”  supply 
of  water  during  the  year.  The  supply  to  newly-erected  houses  has  also 
received  attention  and  certificates  have  been  issued. 


Nine  shallow  wells  have  been  closed,  or  the  use  of  water  for  dietetic  pur¬ 
poses  discontinued. 

There  is  no  general  insufficiency  of  water,  although  instances  are 
occasionally  found. 

Cranbrook. — This  district  is  supplied  by  the  Cranbrook  Water  Company, 
in  part,  and  is  partly  dependent  on  local  wells.  Of  twelve  well  and  spring 
waters  examined  during  the  year,  only  one  wTas  satisfactory. 


Dartford. — Water  is  supplied  throughout  all  parts  of  the  district  from 
the  water-mains  of  the  Metropolitan  Water  Board  and  the  Mid-Kent  Com¬ 
pany.  The  mains  of  the  former  traverse  Swanscom.be,  Stone,  Crayford,  Wil¬ 
mington,  Sutton,  Eynsford,  Farningham,  Horton  Kirb}7,  Darenth  and  South- 
fleet,  whilst  the  latter  supplies  Ash,  Kingsdown,  Hartley,  Ridley,  Longfield, 
and  Fawkham  The  quality  of  these  waters  is  excellent.  The  parish  of 
Lullingstone  has  Sir  W.  Hart  Dyke’s  private  supply.  During  the  year, 
additional  pipes  have  been  laid  in  the  parish  of  Hartley  to  supply  a  rapidly 
developing  residential  district. 


There  is  an  insufficiency  at  the  hillside  locality  called  the  Plot,  Hextable, 
Swanley,  wdiich  is  largely  dependent  on  rain-water  tanks. 


In  outlying  places  wdiere  wells  are  used,  the  water  is  good,  and  there  is 
no  fear  of  contamination.  Twenty-five  private  wells  were  closed  during  the 
year. 


Dover. — The  mains  of  the  East  Kent  District  Water  Company  traverse 
the  greater  part  of  the  district,  viz.,  in  the  parishes  of  Coldred,  East  Langdon, 
Guston,  Lydden,  Oxney,  Ringwould,  River  (Rural),  St.  Margaret’s,  Siberts- 
would,  Temple  Ewell,  West  Clift,  West  Langdon  and  M  bitfield.  The  pump¬ 
ing  station  and  wells  are  situated  at  Martin,  with  service  reservoirs  at  St. 
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Radigund’s  and  Singledge.  The  frequent  analyses  made,  show  the  water  to 
be  of  high  quality.  The  district  surveyor  makes  periodical  inspections  of  the 
sanitary  arrangements  at  the  pumping  station. 

The  Folkestone  Water  Company,  with  pumping  stations  and  wells  at 
Drellingore,  in  the  parish  of  Alkham,  and  at  Lye  Oak,  Lydden,  supplies  Alkham 
and  Capel-le-Ferne.  Periodical  analyses  of  the  water  from  these  sources  show 
it  to  be  of  excellent  quality. 

Two  farms,  and  about  six  cottages,  at  Farthingloe,  just  outside  the 
boundary  of  the  borough  of  Dover,  are  supplied  from  the  mains  of  the  Dover 
Corporation  Waterworks. 

Eastry. — The  following  constant  water-supplies  are  available  in  the 
Eastry  Rural  District : — 

Deal  and  Walmer  joint  Water  Board,  supplying  portions  of  the  parishes 
of  Sholden  and  Ripple  ;  East  Kent  District  Water  Company,  supplying  a 
portion  of  the  parish  of  Ripple,  and  the  parishes  of  Sutton,  Tilmanstone, 
Ashley,  Studdall,  Waldershare,  Eythorne  and  Barfrestone ;  Margate  Corpora¬ 
tion  Works,  supplying  the  parishes  of  Nonington,  Ivnowlton,  Chillenden, 
Goodnestone,  Wingham  and  Preston;  Eastry  Rural  District  Council’s  joint 
undertaking  with  Sandwich,  supplying  the  parishes  of  Eastry,  Ash,  Woodnes- 
borough  and  Worth;  and  a  private  supply  from  Northbourne  Estate,  to 
portions  of  the  parishes  of  Betteshanger  and  Northbourne. 

Two  private  wells  were  closed,  and  two  were  repaired  during  the  year. 

Elkam. — The  mains  of  the  Elham  Valley  Water  Company  are  available 
in  the  district,  and  supply  Lyminge,  Elham,  Saltwood  and  Stanford.  The 
supply  is  constant  and  is  drawn  from  a  deep  well  in  the  chalk  at  Skeete, 
Lyminge.  It  is  proposed  to  extend  the  mains  to  the  parish  of  Acrise  early  in 

1914. 

Newington  has  a  good  supply  of  water  from  mains  connected  with  two 
springs  at  the  foot  of  Peene  Hill. 

The  inhabitants  of  Swingfield  and  Acrise,  at  present  obtain  their  supplies 
from  deep  wells  (averaging  300  feet)  and  rain-water  tanks ;  while  the 
residents  at  Stowting,  Monk’s  Horton,  Sellinge  and  Lympne  derive  their 
supplies  from  springs  and  shallow  wells.  The  inhabitants  of  Paddles  worth, 
Stelling,  Stelling  Minnis  and  Hawkinge  are  dependent  upon  rain-water. 

In  some  of  these  parishes  where  the  natural  supplies  are  unsatisfactory 
or  deficient,  it  is  desirable  that  public  supplies  should  be  provided. 

Two  private  wells  were  sunk,  and  one  was  closed  during  the  year. 
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Faversham. — The  mains  of  the  Mid-Kent  Water  Company  and  the 
Faversham  Water  Company  traverse  the  greater  part  of  this  area.  In 
addition,  the  Boughton  Waterworks,  belonging  to  the  council,  supplies 
Boughton,  and  is  to  supply  Dunkirk.  It  is  anticipated  that  the  extension 
of  the  Boughton  Waterworks  and  services  will  be  commenced  shortly. 

At  North  Lane,  Boughton,  a  tank  holding  800  gallons  has  been  erected, 
and  is  being  supplied  with  water  from  the  Boughton  pumping  station  for 
the  use  of  cottages  where  the  wells  were  condemned  in  1912.  This  is  only  a 
temporary  supply  until  the  new  mains  are  laid  on  from  Boughton  Waterworks. 

The  water  used  by  the  houses  at  the  foot  of  Boughton  Hill  is  stated  to 
be  of  unsatisfactory  quality. 

Two  private  wells  were  closed  during  the  year. 

Hollingbourn. — The  Mid-Kent  Company  supply  part  of  the  respective 
sixteen  parishes,  viz.  : — Boughton  Malherbe,  Broomfield,  Chart  Sutton,  East 
Sutton,  Frinsted,  Harrietsham,  Head  corn,  Hollingbourn,  Langley,  Leeds, 
Lenham,  Otterden,  Sutton  Valence,  Thurnham,  Ulcombe,  and  Wickling. 
The  Maidstone  Water  Company  supplies  part  of  Boxley  parish. 

There  is  stated  to  be  an  insufficiency  of  water  at  Bredhurst,  Stockbury, 
part  of  Chart  Sutton,  part  of  Headcorn  and  part  of  Ulcombe ;  and  the 
supply  to  part  of  Headcorn  and  part  of  Chart  Sutton  is  of  unsatisfactory 
quality. 

Two  wells  were  closed  and  four  repaired  during  the  year. 

Hoo . — The  Higham  and  Hundred  of  Hoo  Water  Company  supplies  all 
this  district,  except  Cooling  and  Grain. 

Dr.  Outred  has  suggested  the  extension  of  the  main  to  these  parishes, 
which,  in  his  opinion,  are  not  properly  supplied  with  water. 

Maidstone. — The  Mid-Kent  Water  Company  supplies  a  large  area  in  this 
district,  and  the  following  is  the  comment  of  the  analyst  on  a  sample  examined 
during  the  year  : — “All  the  results  were  in  every  way  satisfactory,  the  sample 
being  for  all  practical  purposes  free  from  organic  matter.”  The  Medical 
Officer  of  Health  examined  thirty-four  samples  of  water  during  the  year — 
seventeen  from  Marden,  seven  from  Staplehurst,  five  from  East  Farleigh,  two 
from  Loose,  and  one  from  each  of  the  parishes  of  Boughton  Monchelsea,  W  est 
Farleigh  and  Otham.  Of  these,  five  were  satisfactory,  and  twenty-nine  unfit 
for  drinking  purposes. 

Under  the  Public  Health  (Water)  Act,  1878,  it  was  necessary  during  the 
year  to  summon  the  owner  of  a  new  house  for  occupying  it  without  eitliei 
applying  for,  or  obtaining,  a  certificate  that  there  was  a  wholesome  and 
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adequate  supply  of  water  attached  to  his  house.  The  case  was  tried  by  the 
Bearsted  Bench  of  Magistrates,  and  a  conviction  was  obtained.  This  case  has 
resulted  in  impressing  upon  owners  of  new  houses  in  the  district,  that  they 
must  obtain  this  certificate  before  occupying  or  allowing  them  to  be  occupied, 
as  it  is  most  essential,  from  a  health  point  of  view,  that  there  should  be  a 
wholesome  supply  of  water  in  connection  with  every  new  house  ;  this  can 
only  be  ensured  in  those  parts  of  the  district  in  which  there  is  no  public 
supply,  by  obtaining  a  sample  of  the  proposed  supply,  for  analysis  before  it  is 
used  by  the  occupants  of  the  house.  In  more  than  one  instance,  the  sample 
thus  taken  has  proved  the  water  unfit  for  drinking  purposes,  and  the  owner 
of  the  house  has  been  shown  by  the  inspector  or  medical  officer  of  health 
the  best  and  cheapest  method  of  obtaining  a  wholesome  supply. 

Over  one  and  a  third  miles  of  new  water  mains  have  been  laid  by  the  Mid- 
Kent  Water  Company,  from  Mile  Bush  to  Wanshurst  Green,  Marden,  and  nearly 
one  mile  from  the  Quarter  towards  Knoxbridge,  Staplehurst,  giving  easy  facilities 
to  the  owners  of  property  along  these  routes  to  obtain  good  water  in  place  of  the 
unsatisfactory  water  from  wells  as  in  the  past.  There  are  yet  several  parts 
of  the  district  where  this  much  needed  improvement  is  required. 

Mailing. — The  area  is  principally  supplied  with  water  by  the  Mid-Kent 
Water  Company  from  deep  borings  into  the  lower  Green  Sand  at  Hailing. 
The  Shipbourne  district  is  connected  to  a  private  supply  of  good  spring  water. 

Jn  the  neighbourhood  of  East  Peckham,  shallow  wells  are  principally  in 
use  (although  about  one-third  of  the  houses  receive  the  Mid-Kent  supply). 
The  well-water  is  periodically  tested  and  the  analyses  have  been  generally 
satisfactory  when  the  shallow  nature  of  the  well  is  taken  into  consideration. 

There  is  stated  to  be  an  insufficiency  of  water  in  the  Blue  Bell  Hill 
neighbourhood,  including  parts  of  Aylesford  and  Burham. 

The  East  Peckham  shallow  wells  are  of  indifferent  quality  in  some  cases. 

One  well  was  closed  during  the  year. 

Milton. — This  district  is  supplied  by  the  Sittingbourne  Waterworks,  the 
Rainham  Waterworks,  the  Mid-Kent  Water  Co.,  and  the  Milton  Regis  Water¬ 
works.  Each  supply  is  derived  from  deep  wells.  The  Sittingbourne  well 
contains  water  of  16*7  to  16 -9  degrees  of  hardness,  the  Rainham  well  IT  degrees, 
and  the  Mid-Kent  water  14*8  degrees. 

Romney  Marsh. — The  area  is  mainly  dependent  upon  shallow  wells,  none 
of  which  can  be  said  to  be  safe.  Dymchurch  has  one  well  of  fair  quality,  and 
one  condemned  well  is  in  general  use. 

Rainwater  tanks  are  being  provided  gradually  throughout  the  district. 
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There  is  stated  to  be  a  general  shortage  during  the  summer,  and  the 
whole  question  of  the  unsatisfactory  supply  has  been  dealt  with  in  previous 
annual  and  special  reports. 

Sevenoaks. — The  village  of  Fordcombe,  in  the  parish  of  Pensliurst,  has 
always  suffered,  in  dry  summers,  from  a  shortage  of  water,  six  of  the  nine  wells 
there,  supplying  about  fifty  dwellings,  often  failing  in  dry  weather,  and  thus 
causing  considerable  trouble  and  danger  to  the  health  of  the  inhabitants. 
Realizing  the  urgent  necessity  of  a  permanent  supply,  the  district  council 
arranged  for  an  extension  of  the  mains  of  the  existing  supply  from  the  village 
of  Penshurst  to  Fordcombe.  Application  was  made  to  the  Local  Government 
Board  for  sanction  to  borrow  <£1,525  to  carry  out  the  necessary  works,  and  an 
inquiry  was  held  into  the  matter. 

Bough  Beech,  in  the  parish  of  Chiddingstone,  has  also  felt  a  shortage  of 
water  during  the  summer  months,  and  the  medical  officer  of  health  has  ex¬ 
amined  samples  from  many  wells,  which,  if  not  bad  enough  to  be  condemned,  were 
certainly  not  good  waters,  the  cause  often  being  that  the  wells  were  sunk  in 
the  blue  clay.  The  council  urged  the  Limpsffeld  and  Oxted  Water  Company 
to  extend  their  mains  to  supply  this  hamlet,  and,  at  the  request  of  the  com¬ 
pany,  Dr.  Tew  certified  in  October  that  the  supply  was  then  unsatisfactory, 
and  that  the  extension  of  the  company’s  main  was,  in  his  opinion,  very 
desirable. 

An  extension  of  the  Oxted  Water  Company’s  mains  in  parts  of  Hever  is 
advocated,  as  an  improved  supply  is  required  at  many  of  the  cottages. 

c 

Of  twenty  samples  of  water  (eighteen  being  from  wells,  etc.,  and  two 
from  the  public  supply  at  Riverhead)  examined  during  the  year,  fourteen  were 
unsatisfactory,  two  doubtful,  and  two  good. 

The  results  of  a  bacteriological  examination  and  a  chemical  analysis, 
of  a  sample  from  Riverhead,  were  quite  satisfactory. 

Sheppey. — The  water  is  derived  from  shallow  and  deep  wells — Minster, 
and  Half-way-Houses  and  vicinity  being  supplied  by  the  mains  of  the  Sheppey 
Water  Co.  The  rest  of  the  district  is  dependent  upon  wells.  The  company’s 
mains  have  been  laid  on  to  Eastchurch,  where  there  is  an  insufficiency  at 
present. 

Strood. _ Almost  the  whole  of  this  district  is  supplied  by  the  mains  of 

the  Strood  Water  Co.,  the  Higham  and  Hundred  of  Hoo  Company,  the  Mid- 
Kent  Co.,  and  the  Gravesend  and  Milton  Co.  Recent  analyses  show  these 
waters  to  be  of  satisfactory  quality. 
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The  mains  of  the  Higham  Water  Co.  have  been  extended  to  the  parish 
of  Chalk  during  the  year.  Nearly  all  the  wells  in  Chalk  parish  were  closed 
during  the  year  (see  report  on  outbreak  of  typhoid  fever,  pages  48  and  49). 

There  is  stated  to  be  an  insufficiency  of  water  in  parts  of  the  parishes  of 
Meopham  and  Luddesdown,  in  very  dry  seasons. 

Tenterden. — This  district  is  much  better  supplied  than  formerly,  more 
especially  in  those  parishes  where  water  from  the  Mid-Kent  and  Cranbrook 
companies  is  available.  The  following  are  the  comments  of  the  analyst  on 
the  results  of  an  examination  of  a  sample  of  the  Mid-Kent  Company’s  water 
during  the  year  : — “  The  sample  was  clear,  palatable,  and  free  from  poisonous 
metals.  The  water  was  in  excellent  condition.” 

The  question  of  a  better  supply  for  the  parish  of  Woodchurch  should 
receive  the  attention  of  the  council,  as  pond-water  is  used  for  domestic  purposes 
in  many  cases  and  the  supply  is  short. 

Thanet. — The  public  water-supplies  available  in  the  district  are  : — The 
Margate  Corporation  Works,  supplying  Garlinge,  Monkton,  St.  Nicliolas-at- 
Wade,  and  Northdown;  the  Ramsgate  Corporation  Works,  supplying  Minster 
and  Man  stone ;  the  Westgate  and  Bircliington  Water  Company,  supplying 
Westgate-on-Sea,  Acol  and  Birchington,  and  the  Broadstairs  and  St.  Peter’s 
Urban  District  Council’s  works,  with  mains  in  St.  Peter’s  Extra.  The  supplies 
from  all  these  sources  are  constant. 

The  village  of  Sarre  is  entirely  supplied  from  wells,  as  are  also  the  out¬ 
lying  portions  of  the  areas  above  referred  to. 

The  houses  at  “Saltpans” — which  is  partly  in  the  parish  of  Stonar,  and 
partly  in  the  parish  of  Minster — are  dependent  upon  the  River  Stour  for  their 
supply.  The  question  of  providing  a  proper  water-supply  for  these  houses  has 
been  considered  by  the  council  at  intervals  for  some  years  past.  The  chief 
obstacle  appears  to  be  the  expense  which  would  be  involved,  and  difficulty  also 
arises  in  regard  to  the  apportionment  of  the  cost  between  the  respective 
parishes.  Two  wells  were  sunk  and  eight  were  repaired  during  the  year. 

Tonbridge. — The  Mid-Kent  Co.  is  the  principle  source  of  supply  to  this 
area.  Of  nineteen  samples  of  well-water  examined  during  the  year,  five  were 
satisfactory  and  fourteen  unfit  for  drinking  purposes. 

An  extension  of  about  200  yards  of  main  was  laid  to  Knight’s  Place, 
Pembury,  to  convey  the  water  of  the  South  Kent  Co.  to  ten  new  houses. 
Another  extension  of  about  three-quarters  of  a  mile  was  made  to  Bray  brook, 
to  supply  five  cottages. 
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The  public  water  mains  have  been  extended  during  the  year  at  the 
following  places  : — 

To  Tong  Farm,  Brenchley,  about  one  mile. 

To  Pullen’s  Farm,  Horsmonden,  about  half-mile. 

To  Cowden  Farm  and  cottage,  Brenchley,  about  quarter  mile. 

To  Church  Road,  Hadlow,  about  fifty  yards. 

These  extensions  not  only  provided  drinking  water  for  hop-pickers,  bat  to 
houses  on  the  route  also. 

Sewage  Disposal. — The  following  matters  are  of  interest : — 

Urban  Districts. 

Ashford,., — The  method  of  treating  the  sewage  of  this  district  needs  entirely 
reorganising,  and  the  council  would  be  well  advised  to  have  a  competent  opinion 
on  the  subject.  I  have  had  opportunities  of  noting,  and  have  previously 
reported,  that  a  most  unsatisfactory  effluent  which  is  giving  rise  to  serious 
pollution,  is  being  poured  into  the  river.  Dr.  Watts  reports :  “  The  land  which  is 
being  used  seems  to  be  of  too  heavy  a  nature  for  the  purpose.  It  will  be 
necessary  for  the  Council  to  take  action  in  order  to  deal  with  the  disposal  of  the 
sewage  of  the  town  in  a  more  satisfactory  way,  and  it  would  appear  that  the  two 
chief  means  of  remedying  the  present  state  of  affairs  would  be  by  draining  the 
surface  water  from  the  South  Eastern  and  Chatham  Railway  Works  into  the 
river,  and  by  providing  at  Hampden  Farm,  which  was  purchased  by  the  Council 
during  the  past  year,  some  sewage  disposal  works  to  deal  with  the  sewage  from 
South  Ashford  and  also  with  the  sewage  from  certain  houses  in  the  Millbank 
and  Beaver  districts,  which  are  at  present  undrained.  These  suggested  new 
works,  which  should  be  on  the  septic-tank  principle,  would  relieve  the  works 
at  Bybrook,  as  would  also  the  discharge  of  the  surface  water  into  the  river. 
Even  then  more  land  would  probably  be  required  at  By  brook.” 

Chatham. — A  suitable  site  has  been  found  for  the  sewage  disposal  works, 
and  an  agreement  has  been  concluded  between  the  Corporations  of  Rochester  and 
Chatham,  and  the  engineer  to  the  scheme  has  been  appointed.  Application  to 
the  Local  Government  Board  for  a  provisional  order  for  the  constitution  of  a  Joint 
Sewerage  Board  and  for  the  compulsory  purchase  of  the  various  lands  required 
for  the  scheme,  has  been  made,  and  an  inquiry  has  now  been  held. 

Erith. — Certain  portions  of  Erith  seem  to  be  unsatisfactory  as  regards 
sewage  disposal.  “  There  are  still  a  few  houses  in  Erith  connected  to  an  old 
brick  sewer  which  discharges  directly  into  the  River  Thames.”  “  There  are  a 
number  of  houses  situated  on  the  Marshes  where  no  sewer  is  available  for 
drainage,  and  these  are,  in  the  majority  of  cases,  drained  into  cesspools.” 
“  During  the  winter  and  wet  weather  the  cesspools  on  the  Marshes  are  a 
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constant  source  of  trouble  and  nuisance.  Not  only  does  the  condition  of  the 
Marshes  render  it  extremely  difficult,  and  sometimes  almost  impossible  for  the 
cesspool  emptying  vans  to  reach  those  spots  where  the  cesspool  matter  may  be 
deposited,  but  in  many  cases  the  cesspools  are  not  water-tight,  and  when  the 
marsh  ground  is  waterlogged,  the  cesspools,  after  being  emptied,  rapidly 
fill  again  with  marsh  water  through  the  cracks  in  the  sides  and  bottoms  of  the 
cesspools.” 

Faver sham.-— Dr.  Evers  writes: — “JJuring  the  year  the  new  scheme  of 
sewerage  has  been  completed,  and  the  station  for  treatment  of  the  sewage  is 
now  in  full  working  order.  Many  of  the  old  defective  sewers  have  been 
relaicl  and  in  some  parts  a  separate  system  for  rainwater  has  been  installed ; 
the  old  out-falls  into  the  creek  in  the  lower  parts  of  the  town  have  been 
cut  off  and  all  the  sewage  from  those  parts  of  the  town  below  the  level  of 
the  main  sewer  in  Abbey  Street  has  been  conducted  to  the  ejector  station 
on  the  quays ;  from  this  it  is  pumped  by  automatic  machinery  to  the  proper 
level  at  the  top  of  Quay  Lane  ;  this  station  works  very  satisfactorily,  but  it  was 
found  that  the  amount  of  water  to  be  dealt  with  was  much  in  excess  of  the 
estimate.  After  investigation  it  was  found  that  this  was  caused  by  a  large 
amount  of  surface  spring-water  which  was  entering  into  the  drains  in  Conduit 
Street  and  Flood  Lane  through  leaky  joints  ;  to  remedy  this,  these  drains  have 
been  relaid  and  the  result  is  most  satisfactory  and  means  a  great  saving  in  the 
cost  of  working  the  ejector  station.” 

Folkestone. — Plans  for  the  extension  of  the  outfall  sewer  which  carries 
crude  sewage  out  to  sea,  have  been  approved  by  the  Local  Government  Board. 
Flooding  of  the  sewers  in  the  lower  parts  of  the  town  has  occurred  on  three 
occasions  at  the  time  of  heavy  rains.  Expert  advice  has  been  sought  with 
the  object  of  preventing  a  recurrence  of  this  trouble. 

Gravesend. — Dr.  Outred  states: — “As  previously  reported,  the  town 
council  have  decided  to  adopt  a  scheme  of  main  drainage  for  the  borough, 
and  are  recommending  that  the  part  of  the  borough  north  of  the  railway 
be  sewered  first,  as  being  the  district  which  at  the  present  time  is  difficult 
of  drainage  into  cesspools.  The  surveyor  informs  me  that  the  compiling  of 
the  necessary  data,  etc,,  for  estimates  of  supplies,  will  be  completed  by  the 
early  spring,  ready  for  the  Local  Government  Board  enquiry,  and  for  advertising 
for  contracts.  So  far  the  Council  have  taken  an  option  on  land  in  the  north¬ 
east  corner  of  the  borough  adjacent  to  Denton,  with  the  intention  of  erecting 
the  sewage  disposal  works.  This  is  practically  the  only  space  left  available 
in  the  borough  for  the  works,  and,  according  to  the  consulting  engineer, 
forms  a  most  excellent  site  by  its  position  for  drainage.  It  will  then  leave 
only  the  sewering  in  that  part  of  the  borough  adjacent  to  the  river  to  be 
raised  and  passed  on  to  the  disposal  works,” 
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Maidstone. — Dr.  P ye  Oliver  notes  that  in  connection  with  certain  cottages 
at  Slings  Wood,  which  are  not  connected  with  the  sewers  and  in  which  the 
pail-closet  system  is  in  vogue,  the  condition  of  the  closets  is  extremely 
unsatisfactory.  He  urges  that  these  cottages  should  be  connected  to  the 
sewers  as  soon  as  possible.  “Negotations  for  the  purchase  of  eleven  acres  of 
ground  at  the  sewage  disposal  works  at  Aylesford  have  been  completed. 
The  soil  is  sand  covered  with  a  thin  layer  of  gravelly  loam,  and  would  be 
used  for  the  purpose  of  depositing  the  sludge.  The  quantity  is  estimated 
to  be  4,000  tons  per  annum,  and  at  the  present  time  during  summer  this 
is  run  into  land  previously  trenched,  and  in  winter  it  is  lagooned  and 
covered  with  lime.  At  the  present  time  there  is  less  than  five  acres  of 
ground  for  the  disposal  of  sludge.” 

Margate. — Dr.  McCombe  writes  : — “Owing  to  the  fact  that  the  Margate 
sewerage  system  has  been  extended  to  Westgate-on-Sea  and  Garlinge,  and 
the  rapid  increase  in  the  growth  of  the  town,  it  has  become  necessary  to 
contemplate  the  early  enlargement  of  some  of  the  main  sewers.  Mr.  Borg 
was  instructed  to  prepare  a  plan  of  sewerage  extension,  and  his  scheme, 
which  provides  for  many  years  to  come,  has  been  accepted  by  the  Sanitary 
Committee,  and  will  be  carried  out  in  the  immediate  future ;  the  estimated 
cost  being  £25,000. 

Rochester. — (See  Chatham). 

Sandivich. — Crude  sewage  from  the  town  is  still  poured  into  the  Stour 
to  pass  backwards  and  forwards  with  the  tide,  up  and  down  the  narrow 
river.  A  few  miles  below  in  Pegwell  Bay,  at  the  mouth  of  the  river,  are 
situated  beds  from  which  cockles  are  obtained  for  human  consumption. 
These  circumstances  constitute  a  potential  danger. 

Sheerness. — Dr.  Heggs  writes  : — “  Many  of  the  main  sewers  are  too 
small  for  their  work,  and  at  times  of  heavy  rain,  flooding  occurs  from  the 
sewers  in  the  lower  parts  of  the  town.  At  all  times  considerable  attention 
is  needed  to  prevent  blocking.”  “The  ventilation  of  the  sewers  is  admittedly 
inadequate.”  “  Old  house  drains  and  many  of  the  sewers  are  only  jointed 
with  clay  and  are  frequently  found  defective.” 

From  these  and  other  statements,  it  is  clear  that  the  sewerage  of  this 
district  is  defective  in  many  ways,  and  the  Council  should  note  Dr.  Heggs’ 
urgent  recommendation  that  serious  attention  should  be  given  to  the  subject 
in  the  near  future. 

Southborough. — Dr.  Tew  states  that  drains  are  only  inefficiently 
cleansed  when  hand-flushing  is  relied  upon.  He  considers  it  highly 
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essential  that  substantial  closet  flush-cisterns  should  be  provided  throughout 
the  district  with  as  little  delay  as  possible. 

Tenterden. — Dr.  Tew  writes  : — “  The  scheme  prepared  by  Messrs.  John 
Taylor  and  Sons,  Caxton  House,  Westminster,  for  the  construction  of  sewers 
and  sewage  disposal  works  was  adopted  by  the  Council  and  an  inquiry  was 
held  on  April  9th  by  A.  G.  Drury,  Esq.,  M.I.C.E.  (one  of  the  Local  Government 
Board’s  Inspectors)  at  the  Town  Hall,  Tenterden,  at  which  I  attended  and 
gave  evidence.  The  sanction  of  the  Local  Government  Board  was  received  at 
the  end  of  the  year.  The  engineer’s  estimate  for  the  works  was  <£10,255  10s., 
and  the  tender  of  Mr.  J.  M.  Vine,  of  Tunbridge  Wells,  was  accepted  for 
£8,889  18s.  Od.” 

Tonbridge.- — A  new  sewer  has  been  laid  in  Shipbourne  Road  which  “  will 
further  reduce  the  small  number  of  houses  with  cesspool  drainage  in  this  urban 

area.” 


Whitstable. — Dr.  Piper  states  in  his  annual  report : — “  A  new  system  of 
sewage  disposal,  designed  by  M.  G.  Weekes,  Esq.,  M.I.C.E.,  of  Messrs.  Strachan 
and  Weekes,  is  under  construction,  and  it  is  hoped  will  reach  completion 
towards  the  end  of  the  year.  The  sewage  will  then  gravitate  to  a  pumping 
station  in  Diamond  Road,  and  will  be  pumped  to  SwTalecliffe  to  undergo  treat¬ 
ment,  the  effluent  being  discharged  into  the  sea.  The  water-carriage  system 
extends  almost  throughout  the  districts,  but  there  is  a  small  area  where  there 
are  cesspools,  nearly  all  these  will  disappear  when  the  new  drainage  system  is 
in  working  order  ;  these  are  now  emptied  by  the  Council’s  employes.” 

Wrotham. — Dr.  Lipscomb  writes  : — “  The  same  system  of  sewerage, 
namely  by  carts,  is  worked  in  some  parts  of  the  district,  but  is  certainly  not 
satisfactory  in  the  most  populous  parts.  The  new  scheme  is  still  being  worked 
at  by  the  surveyor,  who  informs  me  it  will  shortly  be  submitted  to  the  Local 
Government  Board  for  approval.” 

Rural  Districts. 

East  Ashford. — Dr.  Robinson  reports  : — “  The  works  of  sewerage  and  sewage 
disposal  for  the  special  drainage  area  in  the  parish  of  Wye,  including  Oxenturn- 
lane,  which  latter-mentioned  locality  was  formerly  the  subject  of  ever-recurring 
complaint,  were  completed  during  1913,  and  the  system  is  now  in  operation. 
The  question  of  the  sewerage  of  Bilsington  has  made  no  further  progress.  The 
difficulties  arising  from  lack  of  a  public  water-supply,  and  the  failure  of  the 
landowners  in  the  locality  to  co-operate,  have,  so  far,  prevented  the  adoption  of 
^  scheme,” 
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West  Ashford. — The  system  of  sewerage  and  disposal  of  sewage  at 
Bethersden  appears  to  have  given  trouble  during  the  year,  and  was  the  subject 
of  a  special  report  by  Dr.  Robinson.  This  officer  also  reports  further  alterations 
at  the  disposal  works  at  the  outfall  of  the  Charing  sewerage  system,  with 
a  view  to  obviating  nuisance.  During  1913  an  extension  of  the  main  sewer  at 
Smarden  was  made  in  order  to  take  the  drainage  of  the  village  school. 


Blean. — The  question  of  the  sewerage  of  Whitstable-cum-Seasalter  is  being 
discussed.  It  is  proposed  to  connect  a  system  with  the  new  one  in  the  urban 
district  of  Whitstable  and  negotiations  are  proceeding  with  that  object  in  view. 

Bridge. — Barham,  Chartham,  Bridge,  Littlebourne,  Ickhamand  Wickham- 
breaux  are  still  without  schemes  of  sewerage.  Dr.  Robinson  strongly 
recommends  the  provision  of  a  well-designed  system  for  each  of  these 
places. 


Bromley. — Dr.  Tew  writes-:  -  “  I  have  had  occasion  to  report  on  the  want 
of  a  drainage  system  in  the  parish  of  Keston,  and  in  view  of  future  requirements 
have  advised  the  joint  consideration  of  the  matter  with  the  adjoining  parish  of 
Hayes.” 

Cranbrook. — The  subject  of  the  sewerage  of  Cranbrook  has  been  the  cause 
of  much  correspondence  between  the  County  Council  and  the  Cranbrook 
Rural  District  Council.  The  progress  made  towards  proper  drainage  has 
been  very  unsatisfactory  and  the  matter  still  appears  to  be  in  abeyance. 

Dartford. — The  new  Wilmington  sewer  is  now  complete.  The  con 
struction  of  the  South  Darenth  sewer  has  been  commenced,  and  it  is  hoped 
that  it  will  be  completed  during  the  summer.  Another  scheme  for 
constructing  a  sewer  to  drain  the  Darenth  Asylum,  and  Gore  Farm  hospital, 
as  well  as  the  adjacent  village,  will  also  be  carried  out  this  summer. 

Faversham. —  Dr.  Selby  re23orts  :  u  The  sewerage  of  Boughton  is  being 
attended  to  and  more  flushing  done  than  in  the  past.  A  drainage  scheme 
for  Ospringe  is  very  much  needed,  but  there  are  difficulties  owing  to  the 
impossibility  of  getting  a  proper  fall.  If  an  agreement  could  be  come  to 
with  the  urban  authorities,  who  have  completed  a  very  thorough  scheme 
of  drainage  for  the  town  of  Faversham,  to  take  Ospringe  sewage  from 
a  pumping  station  it  might  be  greatly  to  the  benefit  of  both  councils  and 
would  be  most  beneficial  to  the  health  of  the  inhabitants  of  Ospringe.” 
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Hollinghourn. — The  Lenham  main  sewerage  scheme  has  been  completed 
and  house  connections  are  being  made.  Harrietsham  still  requires  a  sewerage 
scheme. 

Hoo. — Dr.  Outred  urges  consideration  for  a  proper  drainage  system  at 
Stoke  and  Hoo. 

Milton  Rural. — Dr.  H eggs  reports  :  “At  Newington  the  Council  is  now 
constructing  new  sewers,  so  that  a  larger  number  of  houses  in  the  main  London 
Road  may  be  able  to  connect  up  to  them  in  accordance  with  the  recommenda¬ 
tions  of  the  inspector  of  the  Local  Government  Board,  that  120  additional 
houses  with  600  population  could  be  connected  by  reasonable  extension  of  the 
sewers.  In  the  near  future  the  whole  of  the  urban  portion  of  this  parish  will 
be  connected  to  the  sewerage  system.  At  Murston  the  sewage  works  are 
being  overhauled  and  certain  improvements  effected.” 

Respecting  the  parish  of  Rainham,  he  writes  :  “  The  position  is  exactly 
the  same  as  in  my  report  for  the  year  1912,  except  that  an  outbreak  of  forty- 
five  cases  of  diphtheria  during  the  year  has  confirmed  my  continual  warnings 
to  the  council  of  the  danger  of  the  present  conditions.  The  position  is  that 
this  scheme  for  the  main  drainage  of  Rainham  is  held  up  by  the  contemplated 
joint  scheme  of  Chatham  and  Rochester,  which  probably  will  also  be  able  to 
deal  satisfactorily  with  the  treatment  of  the  sewage  of  Rainham.” 

Sevenoalcs. — Respecting  the  sewerage  of  Edenbridge,  Dr.  Tew  writes : — 
“  The  committee  have  carried  out  the  greater  part  of  the  work  as  suggested 
by  me  last  year,  under  the  supervision  of  Mr.  Prior.  The  two  beds 
adjacent  to  the  sedimentation  tanks  have  been  emptied  of  filtering  material 
and  are  now  used  as  additional  precipitation  tanks.  The  three  next  beds 
have  been  cleaned  out,  refilled  with  sound  graduated  clinker  and  fitted  with 
revolving  sprinklers  make  by  Messrs.  Tuke  and  Bell,  of  Tottenham.  These 
are  worked  by  means  of  a  tipper  which  discharges  the  precipitated  sewage 
to  two  distributing  troughs  with  serrated  edges,  and  which  as  they  revolve, 
give  a  very  even  distribution.” 

Sheppey. — Dr.  Wiglesworth  writes  : — “  Now  that  Eastchurch  will  have 
an  efficient  water  supply,  it  is  to  be  hoped  that  a  system  of  drainage  will  be 
considered  by  the  Council  in  the  near  future ;  especially  as  this  parish  is 
now  becoming  in  every  respect  a  most  important  centre  of  the  district.” 

Tenterden. — Dr.  Tew  reports : — “  Plans  have  been  prepared  by  the 
Council’s  Surveyor  for  the  erection  of  sewage  disposal  outfall  works  at  the 
‘  Layne,’  Rolvenden,  and  these  plans  were,  at  the  end  of  the  year,  deposited 
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with  the  Local  Government  Board,  awaiting  sanction  to  proceed  with  the  work. 
The  scheme  provides  for  a  population  of  about  380  people,  the  sewage  being 
dealt  with  by  sedimentation  tanks  and  filter  beds  and  a  final  ‘  lmnms  ’  tank 
to  catch  up  the  dark  coloured  mineralised  matter  before  the  final  effluent 
enters  the  stream.” 

Thanet  Rural. — Dr.  Robinson  reports  : — “  The  methods  of  excrement  and 
slop-water  disposal  at  Birchington  leave  much  to  be  desired,  considering  the 
number  of  cesspools  used  for  the  water-carriage  system  of  sewage  removal, 
and  the  common  privy-vaults  still  in  use.  The  majority  of  the  cesspools  are  not 
watertight,  and,  although  such  a  condition  helps  to  prevent  overflow  at  the 
surface,  impregnation  of  the  subsoil  must  be  the  result  of  such  arrange¬ 
ments.  The  responsibility  for  the  disposal  of  the  contents  of  pail-closets  and 
privy-vaults  is  laid  upon  the  owners  or  occupiers  of  the  respective  premises. 


Finally,  I  should  like  to  state  that  all  the  members  of  my  staff  have 
worked  unstintingly  during  the  year,  and  have  carried  out  their  duties  in  a 
highly  creditable  manner. 


Table  21. — Details  of  work  done  under  the  Factory  and  Workshop  Act,  in  Urban  Districts,  during 

the  year  1913. 
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*The  figures  given  in  these  columns  are  in  excess  of  the  actual  numbers  of  outworkers,  the  majority  of  the  persons  so  employed  having  been  notified  twice  in  the  year. 


Table  22. — Details  of  work  done  under  the  Factory  and  Workshop  Act,  in  Rural  Districts,  during  the 
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The  figures  given  in  these  columns  are  in  excess  of  the  actual  numbers  of  outworkers,  the  majority  of  the  persons  so  employed  having  been  notified  twice  in  the  year. 
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PART  11. 

DISTRICTS  SEPARATELY  CONSIDERED. 


EXPLANATORY. 

Estimated  Population  1913  represents  the  population  as  estimated  by 
the  district  medical  officers  of  health. 

Acreage  is  the  census  figure  inclusive  of  inland  water. 

Number  of  Inhabited  Houses  at  the  census  of  1911  includes  ordinary 
dwelling-houses  only,  and  not  shops,  hotels,  institutions,  Ac.  The 
number  of  inhabited  houses  at  the  census  of  1901  includes  all 
inhabited  buildings. 

Mortality  Rates. 

The  Death  Rate  is  the  rate  corrected  by  deducting  the  deaths  of  non¬ 
residents  dying  within  the  district,  and  by  adding  the  known 
deaths  of  residents  dying  outside  the  area.  The  death-rates  of 
the  different  districts  are  also  corrected  for  differences  of  age  and 
sex  constitution  of  population. 

The  Zymotic  Rate  is  the  total  death-rate  of  persons  dying  from  the 
seven  principal  zymotic  diseases,  viz.,  small-pox,  scarlet  fever, 
diphtheria,  enteric  and  continued  fevers,  measles,  whooping 
cough,  and  diarrhoea  (including  enteritis). 

The  Phthisis  Rate  is  based  on  the  number  of  deaths  from  phthisis,  or 
pulmonary  tuberculosis,  but  it  does  not  include  deaths  from  other 
tuberculous  lesions. 

The  Incidence  of  Attack  of  infectious  diseases  is  the  rate  of  attack  per 
1,000  of  the  estimated  population. 

Adoptive  Acts.  The  chief  adoptive  Acts  are  : — 

The  Infectious  Disease  (Prevention)  Act,  1890. 

The  Public  Health  Acts  Amendment  Act,  1890. 

The  Public  Health  Acts  Amendment  Act,  1907. 

The  Notification  of  Births  Act,  1907. 

The  information  given  has  been  obtained  by  direct  enquiry. 

Bye  =  laws  and  Regulations.  The  various  bye-laws  and  regulations  in 
force  in  the  different  districts  have  been  ascertained  by  direct  enquiry 
and  are  set  out  in  tabulated  form  on  pages  255c  and  255d. 
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URBAN  SANITARY  DISTRICTS. 


ASHFORD. 

Medical  Officer  of  Health,  A.  M.  WATTS,  m.d.,  d.p.h. 

Area  in  Acres,  2,850. 


Census  1901. 


Census  1911. 


Estimated  1913. 


.Population 
Inhabited  Houses 


12,808 

2,794 


13,668 

2,820 


13,869 


Zymotic  Phthisis 


Rate  of  Deaths  under 
one  year  of  age  to 


Cases  of  Infectious  Disease 
per  1,000  of  the  population. 


Birth  Death  Death  Death 

Rate.  Rate.  Rate.  Rate. 


Scarlet 


Enteric 


1,000  Births. 


Fever.  Diphtheria.  Fever. 


19-7  11-2  1*38  0-58 


85 


0-87  3T1  0-08 


\  Infectious  Disease  (Prevention)  Act,  1890. 

|  Public  Health  Acts  Amendment  Act,  1890. 

Adopted  Acts  Public  Health  Acts  Amendment  Act,  1907  (Sections 

30  and  33). 

[  Notification  of  Births  Act,  1907.* 

Vital  Statistics. — The  estimated  population  was  13,869.  The  death- 
rate  during  1913  was  1P2  per  1,000,  compared  with  10-9  per  1,000  during 
1912.  The  infant  mortality  was  85  per  1,000  registered  births,  compared 
with  50  during  1912.  The  zymotic  death-rate  had  increased  considerably 
during  1913,  and  there  were  ten  deaths  from  measles.  A  death  from 
poliomyelitis  occurred  on  January  3rd. 

Infectious  Disease. — Altogether  eighty-seven  cases  of  infectious  disease 
were  notified  during  1913,  including  forty-three  of  diphtheria,  twelve  of 
scarlet  fever,  sixteen  of  pulmonary  tuberculosis  and  ten  of  other  forms 
of  tuberculosis.  Forty-one  cases  of  diphtheria  and  eleven  cases  of 
scarlet  fever  were  removed  to  hospital,  which  is  an  excellent  percentage. 
Only  one  case  of  enteric  fever  occurred  during  the  year,  and  the  patient  may 
have  contracted  the  disease  elsewhere.  Ten  cases  of  diphtheria  were  notified 
during  the  first  four  months  of  1913.  From  April  2 3rd,  until  August  31st, 
no  cases  of  diphtheria  were  notified.  During  November  and  December  twenty- 
nine  cases  were  reported.  Dr.  Watts,  who  is  also  a  school  medical  inspector 
of  the  Kent  Education  Committee,  acted  throughout  with  commendable 
energy  and  skill  in  dealing  with  the  epidemic.  The  County  Bacteriological 
Laboratory  at  Maidstone  was  of  great  value  during  the  epidemic,  in  affording 
facilities  for  the  examination  of  throat  swabs  from  suspected  cases.  All  the 
homes  of  the  notified  cases  of  tuberculosis  were  visited  by  the  sanitary 


*  Adopted  in  1914. 
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inspector.  Of  the  sixteen  cases  of  pulmonary  tuberculosis  notified  in  the 
district  during  the  year,  seven  were  sent  to  sanatoria.  There  were  thirteen 
deaths  from  tuberculosis  during  1913. 

AVater  Supply.— The  water-supply  is  stated  to  be  plentiful  and  pure. 
Twenty  samples  of  well-water  were  submitted  for  analysis,  and  sixteen  wells, 
supplying  thirty-three  houses,  were  condemned  and  closed  and  the  town’s 
water  laid  on.  Nine  houses  using  well-water  were  connected  to  the  town 
supply  without  samples  of  water  being  analysed.  In  two  of  these  houses  the 
well-water  was  found  to  be  contaminated  by  a  leaky  drain. 

Drainage,  Sewerage  and  Sewage  Disposal. — Ashford  is  completely 
sewered,  and  the  sewage  is  dealt  with  at  a  farm  situated  at  By  brook,  just 
outside  the  district,  on  the  River  Stour.  All  the  houses  except  134  are 
connected  with  the  sewers.  Those  which  are  unconnected  are  provided  with 
privies,  earth-closets,  or  water-closets  and  cesspools.  The  sewage,  amounting 
to  from  250,000  to  300,000  gallons  daily,  flows  from  the  main  portion  of  the 
town  by  gravitation  to  Bybrook,  but  that  from  South  Ashford,  the  lowest 
part  of  the  town,  amounting  to  about  one-third  of  the  total  volume  of  sewage, 
is  pumped  into  the  sewers  at  the  upper  part  of  the  town.  At  the  sewage 
works  at  Bybrook  the  sewage  is  screened  and  then  treated  with  lime  and 
sulphate  of  alumina  in  order  to  cause  precipitation.  It  then  passes  into  four 
settling  tanks,  each  having  a  capacity  of  about  65,000  gallons.  The  sludge 
is  pumped,  and  after  drying  is  sold  to  farmers.  The  effluent  from  the  tanks  is 
pumped  on  to  the  adjoining  land,  which  is  divided  into  eleven  filtration  areas. 
The  surfaces  of  these  areas  are  not  formed  into  ridges  and  furrows,  nor  are 
crops  grown.  The  land  is  under-drained  and  the  effluent  passes  into  the 
Stour.  The  total  area  of  land  for  filtration  purposes,  which  is  less  than  eight 
acres,  is  insufficient,  as  proved  by  the  subsequent  pollution  of  the  River  Stour. 
Also  the  character  of  the  land  is  too  heavy  for  efficient  filtration,  and  I  have 
previously  stated  that  the  future  treatment  of  the  Ashford  sewage  should  be  on 
a  modern  scientific  principle  and  not  a  continuance  or  an  extension  of  the 
present  method  of  land  treatment. 

House-refuse  is  collected  daily,  and  is  tipped  at  Hampden  Farm,  in  a  field 
1,200  feet  from  inhabited  houses.  There  is  no  refuse  destructor,  and  the 
provision  of  one  seems  desirable. 

Housing  Matters. — Under  the  Housing  Acts,  430  houses  were  inspected, 
and  in  265  of  these  the  defects  were  remedied  without  the  making  of  closing 
orders.  Nine  houses  were  considered  unfit  for  human  habitation,  and  nine 
representations  were  made,  but  only  two  closing  orders  followed.  Seven 
of  the  unfit  houses  are  still  being  considered  by  the  Sanitary  Committee  of  the 
Ashford  Council.  Many  cases  of  overcrowding  were  met  with  during  the 
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year,  but  owing  to  the  scarcity  of  houses  it  was  not  possible  to  abate  the 
nuisance  satisfactorily.  Dr.  Watts  discusses  at  length  the  provision  of  new 
houses  by  the  Ashford  Council. 

Milk  Supply. — The  dairies  and  cowsheds  were  visited  frequently  during 
1913,  and  many  improvements  in  lighting,  ventilation  and  drainage  were 
carried  out.  There  are  twenty-one  cowsheds,  fourteen  milkshops  and  six 
dairies.  Four  purveyors  of  milk  were  added  to  the  register  during  the  year. 

Regulated  Trades. — The  twelve  slaughterhouses,  forty-three  factories, 
seventy-four  workshops,  nine  workplaces,  fifteen  bakehouses  and  eleven  out¬ 
workers’  premises,  were  visited  frequently  during  the  year.  No  diseased  meat 
was  found  exposed  for  sale,  and  no  diseased  animals  being  slaughtered  were 
detected.  Some  of  the  bakehouses  were  not  kept  as  well  as  they  might 
have  been. 

Report  of  Inspector  of  Nuisances. — 1,524  inspections  were  made 
altogether  during  the  year.  It  was  not  considered  necessary  to  resort  to  legal 
proceedings  and  twelve  statutory  notices  were  served  for  the  abatement  of 
nuisances.  297  preliminary  notices  were  served. 


BECKENHAM. 


Medical  Officer  of  Health,  J.  M.  CLEMENTS,  m.d.,  d.p.h. 


Area  in  Acres, 

3,890. 

Census  1901. 

Census  1911. 

Estimated  1913. 

Population 

26,288 

31,692 

32,987 

Inhabited  Houses 

4,701 

5,587 

— 

Zymotic 

Birth  Death  Death 

Rate.  Rate.  Rate. 

18-2  9-9  0-73 


Phthisis  Rate  of  Deaths  under 

Death  one  year  of  age  to 
Rate.  1,000  Births. 

0-55  71 


Cases  of  Infectious  Disease 
per  1,000  of  the  population. 
Scarlet  Enteric 

Fever.  Diphtheria.  Fever. 

1*88  2-40  0-07 


Adopted  Acts 


Infectious  Disease  (Prevention)  Act,  1890. 
Public  Health  Acts  Amendment  Act,  1890. 
Public  Health  Acts  Amendment  Act,  1907. 
Notification  of  Births  Act,  1907. 


Vital  Statistics. — The  birth  and  death-rates  remain  practically  as  in 
1912.  The  infantile  mortality  rate  was  seventy-one  per  1 ,000  births,  as  compared 
with  a  rate  of  seventy-four  last  year. 


A  baby  clinic  is  carried  on  in  Beckenham  under  the  direction  of  the 
medical  officer  of  health,  with  the  assistance  of  a  health  visitor  and  voluntary 
help.  During  1913,  one  hundred  and  forty  babies  were  brought  to  the 
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clinic,  and  the  improvement  in  the  general  condition  of  the  children  has  been 
most  gratifying.  The  clinic  has  well  justified  its  existence  and  doubtless  has 
played  a  part  in  reducing  the  infant  mortality. 

Infectious  Disease. — The  total  number  of  cases  of  infectious  disease 
notified  during  the  year  was  249,  distributed  in  the  following  manner, — 
diphtheria  seventy-nine,  erysipelas  twenty,  scarlet  fever  sixty-two,  enteric 
fever  two,  puerperal  fever  two,  and  tuberculosis  eighty-four. 

There  were  four  deaths  from  diphtheria,  and  fifty-two  cases  were  removed 
to  the  isolation  hospital,  whilst  twenty-seven  cases  were  treated  at  home  where 
the  isolation  was  efficient  The  Council,  under  the  Antitoxin  Order,  1910, 
provides  all  practitioners  with  antitoxin  for  curative  and  prophylactic  purposes, 
and  pays  a  fee  to  the  practitioner  for  each  injection  given.  Altogether  the  cost 
of  the  free  supply  of  antitoxin,  and  the  fees  paid  for  the  year,  amounted 
to  <£51  Is.  6d.  Dr.  Clements,  as  the  result  of  three  years’  use  of  antitoxin 
as  a  prophylactic,  is  inclined  to  the  view  that  it  is  not  very  reliable  and  that 
the  degree  of  immunity  it  confers  does  not  last  for  any  length  of  time.  The 
scarlet  fever  that  occurred  was  of  quite  a  mild  variety,  and  only  sixty-two  cases 
were  notified  as  compared  with  seventy  in  the  previous  year.  There  were 
no  deaths. 

The  isolation  hospital  of  the  Bromley  and  Beckenham  Joint  Hospital 
Board  is  situate  at  Skym  Corner,  Bromley  Common,  and  provides  accommoda¬ 
tion  for  113  patients.  A  total  of  106  was  admitted  in  1913  and  two  deaths 
from  diphtheria  were  registered  in  the  year. 

Water  Supply. — The  whole  of  the  district  is  supplied  by  the  Metro¬ 
politan  Water  Board.  The  water  is  derived  from  two  sources;  (a)  the  greater 
part  of  the  district  being  supplied  from  the  Lambeth  section  of  the  Board’s 
service,  and  ( b )  the  Shortlands  Ward  receives  its  supply  from  deep  wells  sunk  in 
the  chalk  and  known  as  the  “  Kent  Wells.”  In  the  summer  months  complaints 
were  received  that  the  supply  had  been  cut  off  in  certain  areas  for  a  longer  or 
shorter  period  every  day.  From  correspondence  with  the  Board  it  was 
ascertained  that  the  Board  did  not  guarantee  a  constant  supply  of  water  in  the 
Beckenham  area  and  that  they  were  only  under  an  obligation  to  give  an 
“  intermittent  ”  supply. 

Drainage,  Sewerage  and  Sewage  Disposal. — The  sewage  and  excreta  of 
the  district  are  removed  by  the  water-carriage  system,  with  a  separate  system 
for  the  conveyance  of  surface  and  storm-water.  For  the  purposes  of  sewerage, 
Beckenham  is  divided  into  two  districts,  the  Beckenham  sewerage  area  and  the 
West  Kent  area.  The  former  discharges  into  the  Benge  and  Bell  Green  sewer 
which  connects,  by  means  of  the  Metropolitan  sewers  at  Lewisham,  with  the 
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main  outfall  at  Crossness.  The  sewers  of  the  West  Kent  area  discharge  at 
several  points  into  the  main  sewers  of  the  West  Kent  Sewerage  Board,  the 
sewage  being  collected  eventually  at  Dartford,  where,  after  purification,  it  is 
discharged  into  the  Thames. 

Four  main  streams  intersect  Beckenham,  viz.,  Birkbeck  Steam,  Chaffinch 
Brook,  Beck  River  and  Ravensbourne  River.  Into  these  main  streams  the 
whole  of  the  surface  water  of  Beckenham  is  discharged,  either  by  open  ditches, 
or,  in  the  case  of  roads,  by  pipe  drains. 

Scavenging  and  Refuse  Disposal. — Every  occupied  house  is  provided 
with  a  galvanized  iron  dustbin,  the  contents  of  which  are  emptied  once  a  week 
and  carted  to  the  destructor.  Special  arrangements  exist  for  the  frequent 
removal  of  refuse  from  the  premises  of  fishmongers,  butchers,  etc.  The 
destructor  in  Church  Fields  Road  has  six  cells.  About  126  loads  of  refuse  are 
burnt  weekly,  and  the  burnt  clinker  converted  into  road-making  material  by 
the  Surveyor’s  department. 

Housing  Matters. — The  houses  in  the  greater  part  of  the  district  are 
occupied  by  people  of  the  middle  and  upper-middle  classes,  and  from  the  point 
of  view  of  sanitation  are  in  a  very  satisfactory  condition.  It  is  only  among 
the  small  proportion  of  the  population  of  the  poorer  working-classes  that 
constant  inspection  and  supervision  by  the  Health  Department  is  required. 
The  initial  steps  for  the  preparation  of  a  Town  Planning  scheme  have  been 
taken,  and  as  the  result  of  an  enquiry  by  one  of  the  Local  Government  Board’s 
Inspectors,  permission  has  been  given  for  the  preparation  of  a  scheme,  subject 
to  the  exclusion  of  certain  areas  originally  intended  to  be  included.  Under 
the  Housing,  Town  Planning,  &c.  Act,  169  houses  have  been  inspected;  six 
were  certified  as  unfit  for  human  habitation  and  closing  orders  were  issued. 
Inspections  are  carried  out  in  a  very  thorough  manner — all  drains  are  tested 
by  the  smoke  test,  and  a  complete  plan  of  the  drainage  and  sanitary  arrange¬ 
ments  of  the  house  is  prepared  and  filed  for  future  reference. 

Milk  Supply. — At  the  beginning  of  the  year  there  were  four  registered 
cowkeepers  and  twenty-three  registered  milkshops  in  the  district.  There  are 
thirteen  cowsheds,  which  provide  accommodation  for  175  cows.  All  the 
premises  are  subject  to  systematic  inspection,  and  regulations  adopted  for 
their  proper  management  are  enforced.  Four  cases  of  diphtheria  were  traced  to 
a  contaminated  milk  supply,  and  precautions  were  taken  to  stop  the  supply 
from  the  infected  source. 

Regulated  Trades. — There  are  two  slaughterhouses  and  nineteen  bake¬ 
houses  in  the  district  and,  in  addition,  four  cowsheds,  sixteen  dairies  and  five 
fried-fish  shops.  Bye-laws  to  regulate  the  trade  of  fish-frying  in  this  district 
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came  into  force  on  August  29th,  1913.  All  the  regulated  trades  are  kept  under 
efficient  supervision. 


Report  of  Inspector  of  Nuisances.— The  inspector’s  report  includes 
the  following  details  of  the  chief  matters  coming  under  his  notice  during 


the  year : — 

\J 

Inspection s-Housing,  Town  Planning, 

&o.,  Act . . .  169 

Inspections  and  re-inspections  .  330 

Water-tests  to  drains  .  348 

Plans  prepared  and  filed .  65 

Visits  to  factories  and  workshops .  305 


Articles  disinfected  .  3616 

Rooms  disinfected  .  377 

Samples  of  food  taken .  121 

Petroleum  licences— 

Renewed .  15 

Granted  .  6 


BEXLEY. 


Medical  Officer  of  Health,  0. 


SUNDERLAND,  m.r.c.s.,  l.r.c.p. 


Area  in  Acres,  4,942. 


Population 


Census  1901.  Census  1911.  Estimated  1913. 

1 4,579f  ...  15,895  ...  17,000 


Inhabited  Houses 

Zymotic 

Birth  Death  Death 
Rate.  Rate.  Rate 


2,9 1 9f  ...  3,083  ...  — 

Cases  of  Infectious  Disease 
Phthisis  Rate  of  Deaths  under  per  1,000  of  the  population. 
Death  one  year  of  age  to  Scarlet  Enteric 

Rate.  1,000  Births.  Fever.  Diphtheria.  Fever. 


22-0  11-0  148  0-36  108  24)6  071  Nil. 

f  Infectious  Disease  (Prevention)  Act,  1890. 

Adopted  Acts  -  Public  Health  Acts  Amendment  Act,  1890. 

(  Public  Health  Acts  Amendment  Act,  1907.* * 


Vital  Statistics. — There  was  a  decrease  in  the  birth-rate,  a  slight 
increase  in  the  death-rate,  and  a  marked  increase  in  the  infantile  mortality 
rate,  as  compared  with  the  corresponding  rates  recorded  in  1912. 


Infectious  Disease. — Ninety-eight  notifications  were  received  during  the 
year,  relating  to  thirty-five  cases  of  scarlet  fever,  twelve  of  diphtheria,  thirteen 
of  erysipelas  and  thirty-eight  of  tuberculosis.  The  cases  of  scarlet  fever  were 
few  until  the  closing  months  of  the  year,  when  there  was  a  small  outbreak 
among  children  of  school  age.  Three  of  the  cases  of  diphtheria  were  im¬ 
ported.  In  the  early  part  of  the  year  measles  was  very  prevalent  among 
school  children. 


Water  Supply. — -The  whole  district,  with  the  exception  of  three  houses, 
is  supplied  with  water  from  the  mains  of  the  Metropolitan  Water  Board. 
This  water  is  derived  from  deep  wells  sunk  into  the  chalk,  and,  though  hard, 


t  These  figures  include  Lamorbey  Ward,  now  transferred  to  Footscray. 

*  Except  sections  50,  61,  66,  78,  79,  80,  81,  82,  83,  84,  85,  86,  92,  93  and  94.  Certain 
of  the  adopted  sections  are  subject  to  the  provisions  of  the  Order  of  the  Local  Government 
Board,  dated  April  6th,  1909, 
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is  of  great  purity.  Of  the  three  houses  supplied  from  other  sources,  one 
has  spring-water  laid  on,  another  has  a  well,  and  the  third  uses  rain-water. 

Drainage,  Sewerage  and  Sewage  Disposal.— With  the  exception  of  a 
low-lying  area,  practically  the  whole  of  the  district  drains  by  gravitation  to  the 
valley  of  the  River  Cray,  where  the  council’s  sewers  discharge  into  the  West 
Kent  main  sewer  and  the  Cray  valley  branch  thereof.  This  sewage  is  disposed 
of  by  the  West  Kent  Main  Sewerage  Board  at  their  outfall  works  at  Joyce 
Green,  near  Dartford.  The  low-lying  area  has  a  population  of  approximately 
150  persons,  and  the  dwellings  are  drained  with  cesspools.  The  Council  under¬ 
take  the  cleansing  of  the  cesspools.  There  are  110  cesspools  in  the  district 
altogether,  but  the  number  is  gradually  being  reduced.  The  practical  com¬ 
pletion  of  the  sewerage  of  the  district,  with  the  exception  of  the  low-lying 
area,  has  caused  an  almost  complete  cessation  of  the  pollution  of  streams, 
which  was  an  unsatisfactory  feature  of  the  district  some  years  ago.  Very 
few  privies  now  exist. 

Refuse  Collection  and  Disposal. — The  house-refuse  is  removed  fort¬ 
nightly,  but  Dr.  Sunderland  hopes  the  Council  may  see  their  way  to  have  it 
removed  weekly.  The  refuse  is  ploughed  into  arable  land.  The  deposit  of 
London  refuse  in  the  district  has  been  continued,  but  in  consequence  of  the 
powers  of  control  conferred  on  the  Council  under  bye-laws  approved  by  the 
Local  Government  Board,  there  have  been  no  complaints  as  to  nuisances 
arising  therefrom. 

Housing  Matters. — Under  the  Housing,  Town  Planning,  etc.  Act,  494 
houses  were  inspected.  Of  these,  four  were  found  to  be  unfit  for  human 
habitation,  and  representations  were  made  to  the  local  authority  with  a  view 
to  the  making  of  closing  orders,  which  were  issued  in  all  four  cases.  One  of 
the  houses  was  subsequently  made  fit  for  habitation,  and  three  were 
demolished.  Two  hundred  and  fifty  houses  had  defects  remedied  without  the 
making  of  a  closing  order,  many  being  dealt  with  under  the  Public  Health 
Acts.  Altogether  during  the  year,  747  notices  were  served  and  624  complied 
with. 

Milk  Supply. — There  were  twelve  cowsheds  at  the  beginning  of  1913, 
but  one  was  given  up  during  the  year.  They  were  all  inspected  twice  during 
the  year.  All  the  cows  were  inspected  monthly  by  the  Councils  veterinary 
inspector,  and  one  case  of  tuberculosis  of  the  udder  was  discovered.  The  cow 
was  slaughtered,  and  the  carcass  condemned  as  unfit  for  food.  A  large  pro¬ 
portion  of  the  milk  consumed  is  imported  into  the  district. 

Regulated  Trades. — There  are  ten  slaughterhouses,  which  were  inspected 
quarterly.  They  are  only  used  to  a  very  limited  extent,  as  most  of  the  meat 
is  imported  into  the  district.  There  are  seventy-five  other  workshops  and 
workplaces,  including  sixteen  bakehouses.  Sixty-six  inspections  were  made 
during  the  year. 
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BROADSTAIRS  AND  ST.  PETERS. 

Medical  Officer  of  Health,  M.  K.  ROBINSON,  m.d. 

Area  in  Acres,  1,558. 

Census  1901  Census  1911.  Estimated  1913. 

Population  ...  6,466  ...  8,929  ...  9,601 

Inhabited  Houses  1,332  ...  1,607  ...  — 


Cases  of  Infectious  Disease 
Zymotic  Phthisis  Rate  of  Deaths  under  per  1,000  of  the  population. 


Birth 

Death 

Death 

Death 

one  year  of  age  to 

Scarlet. 

Enteric 

Rate. 

Rate. 

Rate. 

Rate. 

1,000  Births. 

Fever. 

Diphtheria. 

Fever. 

13-4 

9-8 

0-21 

0-73 

47 

4-90 

1-05 

0-42 

f  Infectious  Disease  (Prevention)  Act,  1890. 

Adopted  Acts  -  Public  Health  Acts  Amendment  Act,  1890. 

[  Public  Health  Acts  Amendment  Act,  1907.* 

Vital  Statistics.— The  birth  and  death-rates  and  infantile  mortality  rate 
were  all  lower  than  the  decennial  average,  but  higher  than  the  corresponding- 
rates  for  1912,  in  which  year  the  infantile  mortality  rate  was  only  20. 

Infectious  Disease. — Sixty-seven  cases  of  notifiable  disease  were 
reported,  forty-seven  being  scarlet  fever,  ten  diphtheria,  four  enteric 
fever  and  six  erysipelas.  Sixty-three  per  cent,  of  the  cases  of  scarlet 
fever  occurred  at  one  or  other  of  the  various  convalescent  homes  in  the 
district,  and  six  of  the  cases  of  diphtheria  occurred  at  two  convalescent 
homes.  Thirty-three  scarlet  fever  patients  and  nine  diphtheria  patients 
were  removed  to  the  Isle  of  Thanet  Joint  Isolation  Hospital  for  treatment. 
The  cases  of  enteric  fever  were  treated  at  the  patients7  respective  homes. 
Twenty-four  cases  of  pulmonary  tuberculosis  and  nine  non-pulmonary 
cases,  were  notified.  Pocket  spittoons  were  supplied  and  hand-bills  dis¬ 
tributed.  Disinfection  of  premises  vacated  by  consumptive  sufferers  was 
carried  out. 

Water  Supply. — The  water-supply  is  derived  from  the  CounciTs  own 
works  at  Rumfields  in  the  Isle  of  Thanet  Rural  District,  augmented  by  a 
supply  from  the  Margate  Works.  During  the  year  the  installation  of  a 
“  Haines77  water-softening  plant  at  the  Rumfields  Works  was  completed. 
Forty-six  samples  of  water  from  this  source  were  analysed  chemically  and 
found  to  be  pure  in  character.  In  addition,  three  specimens  of  the  water 
were  submitted  to  bacteriological  examination  and  were  reported  on  as  being 
of  a  high  degree  of  purity. 


*Parts  II.,  III.,  IV.,  V.  and  X.  (with  the  exception  of  Sections  15,  16,  18,  27,  32,  34, 
43,  44,  45,.  46,  47,  52,  54  and  94). 
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Broadstairs  and  St.  Peters. 


Drainage,  Sewerage  and  Sewage  Disposal. — The  district  is  provided 
with  a  water-carriage  system  of  sewerage,  with  an  outfall  discharging  into 
the  sea  at  the  northern  end  of  the  town.  During  the  year  forty-one 
additional  premises  were  connected  with  the  main  sewer.  There  are  still 
eight  privy  vaults  existing  in  outlying  portions  of  the  district,  which  are 
emptied  at  least  once  a  week. 

Refuse  Collection  and  Disposal. — The  refuse  is  collected  daily,  in  the 
town  portion  of  the  district,  from  galvanised  iron  receptacles  ;  it  is  conveyed 
to  land  outside  the  district,  hired  from  a  farmer,  who  disposes  of  the  material 
for  agricultural  and  brick-making  purposes. 

Housing  Matters. — There  are  about  600  houses  in  the  district  within 
the  limits  of  rental  specified  in  section  14  of  the  Housing,  Town  Planning, 
etc.  Act,  1909.  Two  houses  wTere  inspected  under  Section  17  of  the  Act,  and 
were  found  defective  in  some  respect.  No  houses  were  found  unfit  for 
human  habitation. 

Milk  Supply. — There  are  now  fifteen  dairies,  cowsheds,  and  milkshops 
on  the  Council’s  register,  and  approximately  a  hundred  cows  in  the  district. 
Notice  was  received  of  one  cow  suffering  from  tuberculosis  of  the  udder,  and 
it  was  slaughtered.  Seventeen  samples  of  milk  were  analysed  during  the 
year,  three  of  them  proving  unsatisfactory.  A  cautionary  letter  was  sent  to 
the  vendor  in  each  case. 

Food  Supply  other  than  Milk. — Two  samples  of  butter,  one  of  lard 
and  one  of  Demerara  sugar  were  purchased  under  the  Sale  of  Food  and 
Drugs  Acts.  On  analysis  all  proved  satisfactory. 

Regulated  Trades. — The  factories  and  workshops  were  inspected  during 
the  year.  The  six  slaughterhouses  were  kept  under  careful  supervision,  and 
were  found  to  be  maintained  in  a  satisfactory  condition.  No  carcasses  of 
diseased  animals  were  discovered. 

Report  of  Inspector  of  Nuisances. — Five  statutory  and  forty-five 
informal  notices  were  issued.  The  requirements  of  all  these  notices  were  com¬ 
plied  with.  The  outbreaks  of  infectious  disease  necessitated  the  disinfection 
of  116  rooms  and  one  school,  together  with  twenty  wards  and  six  isolation 
blocks  (at  the  different  convalescent  homes),  while  3264  articles  of  bedding, 
clothing,  etc.,  were  dealt  with  in  the  steam  disinfecting  apparatus. 

By  the  Broadstairs  and  St.  Peters  Urban  District  Council  Act,  1913, 
which  received  the  Royal  Assent  on  August  15th,  1913,  the  boundary  of 
the  Broadstairs  and  St.  Peters  Urban  District  will  be  extended  by  the 
addition  of  part  of  the  parish  of  St.  Peter  Extra,  which  is  at  present  in 
the  Isle  of  Thanet  Rural  District.  The  Act  will  come  into  operation  on 
April  1st,  1914,  and  the  extension  of  the  boundary  will  take  effect  from  that 
ate. 
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BROMLEY. 


Medical  Officer  of  Health,  ARTHUR  F.  G.  CODD,  m.b.,  f.r.c.s 


Area  in  Acres,  4,696. 

Census  1901. 

Census  1911. 

Estimated  1913. 

Population 

27,397 

33,646 

35,064 

Inhabited  Houses 

5,127 

6,156 

Cases  of  Infectious  Disease 

Zymotic  Phthisis  Rate  of  Deaths  under  per  1,000  of  the  population. 


Birth 

Death 

Death 

Death 

one  year  of  age  to 

Scarlet 

Enteric 

Rate. 

Rate. 

Rate. 

Rate. 

1,000  Births. 

Fever. 

Diphtheria. 

Fever. 

17-7 

9-6 

0-89 

0-46 

85 

1-60 

1-77 

Nil. 

Adopted  Acts 


Infectious  Disease  (Prevention)  Act,  1890. 
Public  Health  Acts  Amendment  Act,  1890. 
Public  Health  Acts  Amendment  Act,  1907. 
Notification  of  Births  Act,  1907. 


Vital  Statistics. — The  birth-rate  was  lower,  the  death-rate  was  somewhat 
higher,  and  the  infantile  mortality  rate  was  appreciably  higher,  than  the 
corresponding  rates  recorded  in  1912.  The  birth-rate  is  the  lowest  on 
record  during  the  last  twenty-five  years. 


Infectious  Disease. — There  were  139  cases  notified  during  the  year, 
including  fifty-six  of  scarlet  fever,  sixty-two  of  diphtheria,  and  two  of 
acute  poliomyelitis.  In  addition  to  these,  there  were  eighty-nine  cases  of 
tuberculosis,  of  which  sixty-three  were  phthisis.  The  number  of  cases  of 
scarlet  fever  was  much  less  than  in  1912.  Even  with  the  lower  incidence 
several  were  found  to  be  “  return  ”  cases.  The  cases  of  diphtheria  were  evenly 
distributed  over  the  district,  and  were  more  or  less  of  a  sporadic  type.  The 
largest  number  of  cases  occurred  in  February.  Of  the  cases  of  tuberculosis 
fourteen  were  non-residents.  Forty-three  rooms  were  fumigated  after  the 
death  or  removal  of  consumptive  patients,  and  other  useful  preventive 
measures  were  undertaken.  Dr.  Codcl  again  calls  attention  to  the  useful 
work  of  the  Bromley  and  District  Health  Society. 


Water  Supply. — The  water-supply  is  from  deep  chalk  wells  under  the 
control  of  the  Metropolitan  Water  Board.  There  are  no  private  wells.  The 
periodic  reports  stated  that  the  water  was  of  a  high  degree  of  purity. 

Housing  Matters. — Under  the  Housing  (Inspection  of  District) 
Regulations,  753  houses  were  inspected  during  the  year,  and  representations 
were  made  to  the  local  authority  with  a  view  to  the  issuing  of  closing 
orders  in  three  cases  ;  closing  orders  were  made,  and  the  houses 
subsequently  rendered  fit  for  human  habitation.  In  forty  cases  the  defects 
were  remedied  without  the  making  of  closing  orders.  In  the  great  majority 
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of  instances  it  was  found  that  the  service  of  notices  to  abate  nuisances,  and 
the  exercise  of  the  powers  of  the  Council,  were  sufficient  to  obtain  what  was 
needed. 

Milk  Supply. — There  are  about  three  hundred  cows  kept  on  thirteen 
dairy  farms  in  the  borough.  Under  the  new  Tuberculosis  Order,  one  cow 
suffering  from  tuberculosis  was  slaughtered  and  the  owner  compensated. 
During  the  year  samples  of  milk  were  taken,  inspections  were  made,  model 
regulations  with  regard  to  cowsheds  and  dairies  were  enforced,  and  every 
endeavour  made  to  secure  a  wholesome  supply  of  milk.  In  spite  of  this, 
Dr.  Codd  points  out  that  much  remains  to  be  done  before  the  Council  can 
consider  that  the  milk  supply  is  satisfactory.  An  immense  supply  of  milk 
comes  into  Bromley,  over  the  production  of  which  the  local  authority  has  no 
control. 

Regulated  Trades. — There  are  seven  slaughterhouses,  all  of  which  were 
inspected  periodically.  They  appear  to  be  used  only  to  a  very  moderate 
extent.  There  are  fifty-five  factories  and  212  workshops.  These  were  all 
inspected. 

Report  of  Inspector  of  Nuisances. — The  inspector  gives  particulars 
of  much  other  useful  work  which  was  carried  out  during  the  year,  including 
inspections  of  premises,  the  discovery  and  remedying  of  defects  therein, 
infectious  disease  duties,  and  duties  under  the  Sale  of  Food  and  Drugs  Acts. 


CHATHAM, 


Medical  Officer  of  Health,  J.  HOLROYDE,  f.r.c.s.e.,  d.p.h. 


Area  in  Acres,  4,356. 


Population 
Inhabited  Houses 


Zymotic 

Birth  Death  Death 

Rate.  Rate.  Rate. 

26*1  13-3  U09 


Census  1901.  Census  1911.  Estimated  1913. 

37,057  ...  42,250  ...  43,450 

7,243  ...  8,031  ...  — 

Cases  of  Infectious  Disease 
Phthisis  Rate  of  Deaths  under  per  1,000  of  the  population. 
Death  one  year  of  age  to  Scarlet  Enteric 

Rate.  1,000  Births.  Fever.  Diphtheria.  Fever. 

1*29  104  2-21  3-23  0T9 


Adopted  Acts 


Infectious  Disease  (Prevention)  Act,  1890. 
Public  Health  Acts  Amendment  Act,  1890. 
Public  Health  Acts  Amendment  Act,  1907. 
Notification  of  Births  Act,  1907. 


Vital  Statistics. — The  death-rate  was  practically  the  same  as  during 
1912.  The  birth-rate  showed  an  increase — 26T  as  compared  with  24*9 — whilst 
the  infantile  mortality  rate  was  somewhat  lower. 


Chatham. 
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Infectious  Disease. — The  total  number  of  cases  of  infectious  disease 
notified  during  the  year  was  421,  including  140  cases  of  diphtheria,  ninety- 
six  of  scarlet  fever,  106  of  pulmonary  tuberculosis  and  forty-two  of 
other  forms  of  tuberculosis.  The  amount  of  diphtheria  and  scarlet  fever 
was  much  less  than  during  1912.  Only  eight  cases  of  enteric  fever  were 
notified  during  1913.  Ninety-two  cases  of  diphtheria,  sixty-four  cases  of 
scarlet  fever  and  six  cases  of  enteric  fever  were  treated  in  hospital. 

Water  Supply. — Chatham  possesses  an  abundant  water-supply  of  high 
organic  purity,  without  chemical  evidence  of  any  pollution. 

Drainage,  Sewerage  and  Sewage  Disposal. — An  agreement  has  been 
concluded  between  the  two  Corporations  of  Chatham  and  Rochester  for  a 
joint  scheme  of  main  drainage,  and  the  engineer  to  the  scheme  has  been 
appointed.  Application  to  the  Local  Government  Board  for  a  provisional 
order  for  the  constitution  of  a  Joint  Sewerage  Board,  and  for  the  compulsory 
purchase  of  the  various  lands  required  for  the  scheme,  has  been  made,  and  an 
inquiry  has  been  held. 

The  River  Medway  receives  much  crude  sewage,  principally  from  the 
large  Government  departments,  and  also  from  war  and  other  vessels  in  the 
river.  The  former  source  of  pollution  will  only  cease  when  main  drainage  is 
in  operation.  During  the  year  125  open  privies  have  been  converted  into 
panned  and  trapped  closets,  but  there  are  still  2,041  open  privies  in  existence. 

Dr.  Holroyde  made  a  special  report  during  1913  on  household  refuse  and 
its  disposal,  in  which  he  recommended  the  provision  of  suitable  covered  ash- 
receptacles.  Notice  is  being  given  to  the  occupier  of  every  house  possessing 
its  own  yard,  to  provide  proper  receptacles,  and  similar  notices  to  the  owners 
of  dwellings  having  yards  in  common.  Such  receptacles  are  also  being 
required  for  new  dwelling-houses.  Dr.  Holroyde  recommends  a  daily 
collection  of  house-refuse.  After  collection  the  refuse  is  carted  to  a  shoot 
near  Luton,  well  away  fiom  dwelling-houses,  where  a  portion  is  used  for 
manurial  purposes  and  the  rest  is  burnt.  A  suitable  destructor  appears  to 
be  necessary. 

Housing  Matters. — One  hundred  and  fifty  closing  orders  were  made,  and 
fifty-four  of  the  houses  concerned  were  afterwards  put  into  a  fit  state  for  human 
habitation.  Forty-three  houses  were  demolished.  The  above  work  was 
carried  out  under  section  17  of  the  Housing,  Town  Planning,  Ac.  Act.  Under 
section  15  of  that  Act,  215  houses  were  inspected  and  127  were  put  into  a 
fit  state.  The  repairs  in  respect  of  eighty-four  of  these  houses  were  out¬ 
standing  at  the  end  of  the  year.  Dr.  Holdroyde  has  discussed  at  length 
the  various  housing  conditions,  and  has  illustrated  many  of  his  points  by 
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excellent  photographs.  He  rightly  condemns  the  back-to-back  house.  About 
ninety  houses  are  still  back-to-back  or  “  non-through.”  The  vigorous  efforts 
which  are  being  made  with  tact  and  firmness,  to  improve  the  housing  con¬ 
ditions,  are  deserving  of  the  highest  commendation. 

Milk  Supply. — There  are  fourteen  cowsheds,  twelve  dairies  and  thirty- 
one  milkshops  in  the  borough.  These  are  inspected  regularly.  There  is 
much  scope  for  improvement  in  cleanliness  during  milking  and  the  handling 
of  milk.  One  cowshed  owner  was  prosecuted  and  fined  <£1  10s.  Od.  and  costs 
for  neglecting  an  order  of  the  court  to  put  his  premises  into  a  proper  sanitary 
condition.  Proceedings  were  taken  in  three  cases  where  milk  was  found  to 
be  deficient  in  fat.  In  two  cases  convictions  were  obtained,  and  in  one  the 
defendant  was  ordered  to  pay  costs. 

Regulated  Trades.— The  sixteen  slaughterhouses  are  visited  regularly. 
Two  carcasses  of  beef  affected  with  tuberculosis,  and  one  sheep  with  malignant 
disease,  were  seized  and  destroyed.  Many  butchers  now  give  notice  of  any 
suspicious  animal,  and  are  ready  to  surrender  it  if  disease  is  present.  The 
sixteen  common  lodging  houses,  forty  houses  let  in  lodgings  and  283  work¬ 
shops  were  inspected  regularly. 

Report  of  Inspector  of  Nuisances. — 


Visits.  Notices  Served. 


Factories,  workshops  and  workplaces 

198 

Preliminary  notices . . 

.  109 

Housing,  Town  Planning,  &c.  Act  ... 

1135 

P.H.A.,  1875.  Sec.  91 . 

.  114 

House-to-liouse  inspection  . 

210 

„  >>  >>  41 . 

.  4 

Drainage  work . . 

841 

3)  >>  „  36 . 

.  225 

Common  lodging-houses . 

142 

,,  A.  A.,  1907 . 

.  32 

Houses  let  in  lodgings  . . . 

112 

H.T.P.,  &c.  Act,  Sec.  17 . . 

.  132 

Infected  houses  . 

848 

I  5 

5  5  5  5  5  5  . . .  *  * 

.  191 

Homes  of  outworkers  . 

431 

Cesspool  work . 

59 

Complaints  and  general  nuisances  . . . 

113 
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CHERITON. 


Medical  Officer  of  Health,  M.  K.  ROBINSON,  m.d. 


Population 
Inhabited  Houses 

Zymotic 

Birth  Death  Death 

Rate.  Rate.  Rate. 

23*9  10-0  1-01 


Area  in  Acres,  1,159. 

Census  1901.  Census  1911.  Estimated  1913. 

7,091  ...  7,577  ...  7,956 

614  ...  763  ...  — 

Cases  of  Infectious  Disease 
Phthisis  Rate  of  Deaths  under  per  1,000  of  the  population. 
Death  one  year  of  age  to  Scarlet.  Enteric 

Rate,  1,000  Births.  Fever.  Diphtheria.  Fever. 

1-01  90  1-26  043  Nil. 


f  Infectious  Diseases  (Prevention)  Act,  1890. 

Adopted  Acts  -j  Public  Health  Act  Amendment  Act,  1890. 

(  Public  Health  Acts  Amendment  Act,  1907.* 

Vital  Statistics. — The  net  birth-rate  was  below  that  recorded  in  1912, 
but  the  death-rate  was  higher,  and  the  infantile  mortality  rate  considerably 
higher. 

Infectious  Disease. — Eleven  cases  were  notified,  ten  of  which  referred  to 
scarlet-fever  and  one  to  diphtheria.  Only  six  separate  houses  were  invaded 
by  scarlet  fever  during  the  year.  Eight  cases  of  pulmonary  tuberculosis,  and 
four  non-pulmonary  cases,  were  reported.  Pocket  spittoons  were  supplied  and 
hand-bills  distributed.  There  is  no  steam  disinfecting  apparatus  available. 


Water  Supply. — The  district  is  provided  with  a  constant  supply  of 
water  of  excellent  quality  from  the  mains  of  the  Folkestone  Water  Company. 
The  water  is  derived  from  the  chalk  formation.  All  the  houses  in  the  Cheriton 
Urban  District  are  connected  with  the  public  mains. 


Drainage,  Sewerage  and  Sewage  Disposal. — The  district  possesses  a 
complete  water-carriage  system  of  sewerage,  the  majority  of  the  sewage  being 
discharged  into  the  Folkestone  system,  and  the  remainder  into  the  system  of 
the  Borough  of  Hythe.  Water-closets  are  the  only  type  of  sanitary  con¬ 
venience  in  use. 


Refuse  Collection  and  Disposal. — The  house-refuse  is  collected  by  a 
contractor,  and  deposited  at  the  Cheriton  brickfields,  where  it  is  ultimately 
used  for  briek-making  purposes.  Each  house  is  provided  with  a  sanitary  dust¬ 
bin,  the  contents  of  which  are  collected  weekly,  whilst  bins  at  schools  and 
large  premises  are  emptied  twice  weekly.  The  Shorncliffe  Camp  dust-bins  are 
emptied  daily.  The  arrangement  has  worked  satisfactorily  throughout  the 
year. 

Housing  Matters. — The  number  of  houses  inspected  under  section  17 
of  the  Housing,  Town  Planning,  &c.  Act,  1909,  was  151  ;  of  these,  fifty-five 
were  found  defective  in  some  respect,  and  four  closing  orders  were  made. 


*  Parts  II.,  III.,  IV.  (with  the  exception  of  section  67),  and  V. 
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All  the  fifty-five  houses  found  to  be  defective  were  satisfactorily  dealt  with. 
There  are  587  houses  coming  within  the  limits  of  rental  specified  in  section 
14  of  the  Act. 

Milk  Supply. — There  are  now  eight  milk  shops  on  the  Council’s 
register.  They  have  been  kept  under  careful  supervision.  At  the  end  of  the 
year  there  were  ninety-seven  cows  in  the  district.  No  case  of  tuberculosis 
among  animals  at  the  dairy  farms  came  under  observation  during  the  year. 

Food  Supply  other  than  Milk. — The  entire  carcasses  of  one  bullock 
and  one  pig,  and  portions  of  the  carcasses  of  a  number  of  bullocks,  sheep 
and  pigs,  were  condemned  and  destroyed.  The  majority  of  the  diseased  meat 
was  discovered  in  the  first  instance  by  the  military  authorities,  who,  with  the 
officers  of  the  District  Council,  take  combined  action  in  order  to  ensure  that 
all  the  unsound  food  is  properly  dealt  with. 

Regulated  Trades. — The  single  registered  slaughterhouse  was  kept 
under  strict  observation.  The  factories  and  workshops  were  visited,  and 
minor  defects  found  were  remedied. 

Report  of  Inspector  of  Nuisances. — Four  hundred  and  ninety  inspec¬ 
tions  were  made,  and  four  statutory  and  107  informal  notices  issued  during 
the  year.  The  requirements  of  all  these  notices  were  complied  with.  In  con¬ 
nection  with  the  cases  of  infectious  disease,  twenty-five  premises  were 
disinfected ;  the  elementary  schools  were  also  disinfected  on  several 
occasions  during  1913. 


CHISLEHURST. 


Medical  Officer  of  Health,  J.  SCOTT  TEW,  m.d.,  d.p.h. 

Area  in  Acres,  2,791. 

Census  1901.  Census  1911.  Estimated  1913. 

Population  ...  7,429  ...  8,666  ...  8,971 

Inhabited  Houses  1,403  ...  1,576  ...  — 


Zymotic 

Birth  Death  Death 

Rate.  Rate.  Rate. 

17-9  7-7  0-34 


Phthisis  Rate  of  Deaths  under 

Death  one  year  of  age  to 
Rate.  1,000  Births. 

0-78  25 


Cases  of  Infectious  Disease 
per  1,000  of  the  population. 
Scarlet  Enteric 

Fever.  Diphtheria.  Fever. 

1-68  1-23  0T2 


f  Infectious  Disease  (Prevention)  Act,  1890. 

Adopted  Acts  -  Public  Health  Acts  Amendment  Act,  1890. 

[  Public  Health  Acts  Amendment  Act,  1907.* 

Vital  Statistics. — The  birth-rate  and  death-rate  are  practically  un¬ 
changed,  whilst  the  infantile  mortality  rate  shows  a  large  reduction,  being 
less  than  one  half  of  any  previously  recorded. 


*Parts  II.,  III.,  IV.,  V.,  VII.  (Part  of  Section  81),  VIII.  and  IX. 


Chislehurst. 


1 5 1 


Infectious  Disease  — Thirty-two  cases  were  notified,  compared  with  ten 
during  1912.  Of  these  eleven  were  diphtheria,  fifteen  scarlet  fever,  five 
erysipelas,  and  one  enteric  fever.  Twelve  cases  of  phthisis  and  eleven  cases 
of  other  forms  of  tuberculosis  were  also  notified.  Of  the  non-notifiable  in¬ 
fectious  diseases,  measles  and  whooping  cough  were  each  responsible  for  one 
death.  Diarrhoea  and  enteritis  (under  two  years)  caused  no  death. 

Water  Supply. — The  whole  of  the  district  is  supplied  by  the  mains  of 
the  Metropolitan  Water  Board.  In  the  case  of  twenty-two  houses,  the  drink¬ 
ing-water  cisterns  were  found  to  be  in  a  dirty  or  defective  condition.  These 
defects  were  remedied. 

Drainage. — The  drainage  of  fifteen  premises  was  tested  during  the  year. 
In  all  cases,  the  drains  were  found  to  be  in  a  defective  condition  ;  eight  of  these 
have  been  repaired,  and  the  remaining  seven  were  under  consideration  at  the 
end  of  the  year. 

Defuse  Collection  and  Disposal.— Refuse  removal  is  carried  out  by 
the  Council's  own  men  ;  the  material  is  sorted  out,  and  the  lighter  parts  are 
burnt  on  a  large  area  acquired  for  this  purpose  some  few  years  ago.  Dr.  Tew 
considers  that  this  simple  method  of  disposal  suffices  for  the  needs  of  the 
district. 

Housing  Matters.— 233  houses  were  inspected  in  1913,  and  all  of  them 
had  some  defect  which  required  attention.  At  the  end  of  the  year,  the 
defects  in  fifty-five  houses  had  been  remedied  satisfactorily,  the  rest  being  in 
hand.  Three  closing  orders  were  made.  The  defects  remaining  over  from 
1912  have  been  attended  to.  Housing  accommodation  for  the  working 
classes  is  sufficient  as  regards  quantity,  but  rents  are  very  high,  the  average 
being  6/6. 

Milk  Supply. — There  were  ten  proprietors  of  dairies,  cowsheds,  and  milk 
shops  on  the  register  at  the  end  of  1913.  The  premises  are  regularly 
inspected,  and  are  said  to  be  in  good  condition.  Thirty-seven  samples  of 
milk  were  taken  by  the  inspector,  and  all  were  found  to  be  satisfactory. 

Regulated  Trades  — There  are  three  slaughterhouses  actually  in  use,  a 
decrease  of  one.  They  are  kept  in  accordance  with  the  regulations.  One 
carcass  of  meat  had  to  be  destroyed  on  account  of  infection  with  tuberculous 
disease.  There  are  eight  factories  and  forty-six  workshops  on  the  register. 
One  hundred  and  twenty  visits  were  paid  to  them,  thirteen  defects  being 
found.  These  defects  have  been  remedied. 

Report  of  Inspector  of  Nuisances. — Sixteen  complaints  were  received 
and  investigated.  One  hundred  and  twenty-one  nuisances  were  discovered, 
and  of  these,  119  were  abated  without  report.  Two  legal  notices  were  re¬ 
quired,  and  497  letters,  etc.,  written.  One  hundred  and  fifty-six  items  of 
work  were  carried  out  (not  including  works  under  the  Housing,  Town  Plan¬ 
ning,  &c.  Act). 
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DARTFORD. 

Medical  Officer  of  Health,  J.  HAMILTON,  l.r.c.p.,  d.p.h. 

Area  in  Acres,  4,242. 

Census  1901.  Census  1911.  Estimated  1913. 

Population  ...  18,644  ...  23,609  ...  25,937 

Inhabited  Houses  3,044  ...  3,717  ...  — 


Cases  of  Infectious  Disease 
Zymotic  Phthisis  Rate  of  Deaths  under  per  1.000- of  the  population. 


Birth 

Death 

Death 

Death 

one  year  of  age  to 

Scarlet 

Enteric 

Rate. 

Rate. 

Rate. 

Rate. 

1,000  Births. 

Fever. 

Diphtheria. 

Fever. 

21-4 

10-6 

D12 

0-66 

100 

2-70 

0-85 

0-35 

r  Infectious  Disease  (Prevention)  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1890  (parts 
Adopted  Acts  <  II.,  III.  and  V.) 

Public  Health  Acts  Amendment  Act,  1907  (in  part). 

Notification  of  Births  Act,  1907. 

Vital  Statistics. — The  birth-rate  was  21 -4  per  1,000,  which  is  slightly 
higher  than  last  year.  The  death-rate  was  10*6  per  thousand  of  the 
inhabitants,  as  compared  with  a  rate  of  10*7  for  the  whole  of  England  and 
Wales  in  1912.  The  infantile  mortality  rate  also  shows  an  increase. 

Infectious  Disease. — A  large  increase  occurred  in  the  number  of 
cases  of  infectious  disease  notified,  the  total  being  816  as  against  312 
in  1912,  an  increase  of  504  cases.  The  increase  was  almost  entirely  due 
to  a  severe  epidemic  of  measles,  which  commenced  in  January  and  lasted 
to  the  middle  of  September.  Twelve  deaths  occurred  from  this  ailment.  The 
other  infectious  diseases  were  distributed  as  follotvs  : — Scarlet  fever  seventy, 
diphtheria  twenty-two,  erysipelas  thirty-six,  chicken-pox  one  hundred  and 
nineteen,  puerperal  fever  twTo,  cerebro-spinal  fever  one,  and  tuberculosis 
fifty-eight.  The  one  case  of  cerebro-spinal  fever  was  imported  from  an  outside 
district  ;  the  patient  was  removed  to  the  isolation  hospital  and  recovered. 

Water  Supply. — The  water-supply  is  from  the  Kent  Water  Company’s 
deep  wells.  The  water  is  very  hard,  but  the  organic  purity  is  excellent. 
There  are  eleven  private  wells,  from  which  thirty-one  premises  derive  their 
supply,  and  the  water  from  these  wells  is  frequently  analysed. 

Drainage,  etc. — Drainage  is  by  means  of  water-carriage,  into  the 
Darenth  Valley  main  sewer.  To  the  west  of  the  Kent  Road  the  flow  is  by 
gravitation,  but  to  the  east  of  the  same  line  the  sewage  has  to  be  lifted. 
Fifty  houses  are  not  connected  to  the  sewer,  and  of  these,  twenty  have  earth- 
closets  and  the  remainder  cesspools. 


Dartford.  Deal. 
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Scavenging. — A  weekly  collection  is  arranged  for  the  whole  district,  but 
in  the  business  centres  there  is  a  collection  two  or  three  times  weekly  or 
oftener  if  necessary.  There  is  a  high-temperature  destructor  in  which  4,873 
tons  of  refuse  have  been  consumed  during  the  year. 

Housing  Matters. — A  total  number  of  315  houses  have  been  inspected, 
including  twenty-three  premises  reported  as  unfit  for  human  habitation. 
Of  the  seventeen  houses  closed,  eight  have  been  demolished  and  orders  for  demo¬ 
lition  made  regarding  the  remaining  nine. 

Milk  Supply.— Two-thirds  of  the  milk  is  supplied  from  outside  districts, 
and  is  reported  as  fairly  satisfactory.  A  quarterly  inspection  is  made  of  all 
cows.  Three  cows  were  found  to  be  suffering  from  tuberculosis,  and  were 
separated  from  those  supplying  milk  for  sale  Two  of  the  tuberculous  cows 
died  and  the  carcasses  were  destroyed. 

Regulated  Trades. — All  slaughterhouses,  dairies  and  cowsheds  were 
visited  and  found  satisfactory.  All  the  workshops  have  been  visited,  and  the 
sanitation  has  been  found  satisfactory. 


Report  of  Inspector  of 

Nuisances. — The  following  is  a  summary 

of 

the  above  report 

Houses  fumigated  . 

..  71 

Preliminary  notices  complied  with  ... 

273 

Houses  inspected . . . 

..  716 

Council  orders  served . 

48 

Drains  tested  . 

. .  432 

Council  orders  complied  with  . 

44 

Complaints  investigated  . 

.  149 

Council  orders  in  hand  . 

4 

Preliminary  notice  served  . 

...  311 

DEAL. 


Medical  Officer  of  Health,  ALFRED  MASON,  m.r.c.s., 


L.R.C.P. 


Area  in  Acres,  1,114. 


Population 
Inhabited  Houses 


Birth 

Rate. 


23-6 


Zymotic 
Death  Death 
Rate.  Rate. 

11-8  0-70 


Census  1901.  Census  1911.  Estimated  1913. 

10,581  ...  11,295  ...  11,458 

2,342  ...  2,403  ...  — 

Cases  of  Infectious  Disease 
Phthisis  Rate  of  Deaths  under  per  1,000  of  the  population. 
Death  one  year  of  age  to  Scarlet  Enteri 

Rate.  1,000  Births.  Fever.  Diphtheria.  Feverc 

1T4  78  1-49  0-17  0-08 


Adopted  Acts 


Public  Health  Acts  Amendment  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1907  (parts  of). 


Vital  Statistics.— The  birth-rate,  death-rate  and  infantile  mortality 
rate  were  greater  than  the  corresponding  rates  in  1912. 
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Infectious  Disease. — During  the  year  fifty-three  notifications  were 
received,  including  one  case  of  enteric  fever,  seventeen  cases  of  scarlet  fever, 
seventeen  cases  of  phthisis,  and  eleven  cases  of  non-pulmonary  tuberculosis. 

Water  Supply. — This  is  obtained  from  deep  wells  and  adits  driven  into 
the  chalk,  and  is  pumped  into  a  reservoir,  from  which  a  constant  supply 
gravitates  to  the  various  parts  of  the  district.  The  water  is  examined 
periodically,  and  is  ample  in  quantity  and  maintains  a  high  standard  of 
purity. 

Drainage,  Sewerage  and  Sewage  Disposal. — The  whole  district  is 
sewered,  and  the  sewage  is  carried  by  gravitation  to  a  pumping  station, 
where  it  is  pumped  into  a  covered  reservoir  capable  of  holding  about  600,000 
gallons.  Thence  it  flows  through  cast-iron  pipes,  twenty-seven  inches  in 
diameter,  extending  into  the  sea  500  feet  from  low-water  mark.  The 
outfall  is  opened  at  each  high  tide  for  about  one  hour.  During  such  time 
there  is  a  three  to  five  knot  current  in  a  N.E.  direction,  which  is  quite 
sufficient  to  carry  all  the  sewage  well  away. 

Refuse  Collection  and  Disposal.— House-refuse  is  collected  by  the 
Council  in  closed  dust-carts  three  times  a  week.  It  is  removed  to  a  depot 
on  the  outskirts  of  the  borough,  well  away  from  dwelling-houses. 

Housing  Matters. — One  hundred  and  seventy-five  dwelling-houses  were 
inspected  during  the  year.  Of  these,  six  were  considered  to  be  unfit  for 
human  habitation,  and  closing  orders  were  made.  Four  of  these  were  after¬ 
wards  put  in  a  proper  state  of  repair.  The  other  two  were  not  de¬ 
molished,  but  converted  into  stores  only.  One  hundred  and  four  defects 
were  remedied  without  closing  orders. 

Milk  Supply^ — There  are  four  cowsheds  on  the  register.  Two  of  these 
received  notices  to  improve  the  drainage  of  the  floors.  One  has  been  done, 
the  other  not  completely  done.  The  dairies  and  milksliops  number  nine. 
One  notice  in  regard  to  cleanliness  of  the  shop  was  served. 

Regulated  Trades.— The  ten  slaughterhouses  were  frequently  examined, 
and  defects  found  were  remedied.  There  are  seventeen  factories,  eighteen 
workshop  bakehouses  and  twenty-four  work -places.  All  defects  found  were 
remedied. 
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DOVER. 

Medical  Officer  of  Health,  M.  K.  ROBINSON,  m.d. 

Area  in  Acres,  1,948. 

Census  1901.  Census  1911.  Estimated.  1913. 

Population  ...  42,672  ...  43,645  ...  43,992 

Inhabited  Houses  7,508  ...  7,439  ...  — 


Cases  of  Infectious  Disease 
Zymotic  Phthisis  Rate  of  Deaths  under  per  1,000  of  the  population. 


Birth 

Death 

Death 

Death 

one  year  of  age  to 

Scarlet 

Enteric 

Rate. 

Rate. 

Rate. 

Rate. 

1,000  Births. 

Fever. 

Diphtheria. 

Fever, 

21-7 

11*9 

0-73 

0-94 

84 

1-94 

2-44 

0*05 

(  Infectious  Disease  (Prevention)  Act,  1890. 

Adopted  Acts  -  Public  Health  Acts  Amendment  Act,  1890. 

[  Public  Health  Acts  Amendment  Act,  1907.* 

Vital  Statistics.  —  The  birth-rate,  death-rate  and  infantile  mortality  rate 
were  lower  than  in  1912. 

Infectious  Disease. — Two  hundred  and  thirteen  cases  were  notified, 
one  hundred  and  seven  of  which  referred  to  diphtheria,  eighty-five  to 
scarlet  fever,  seventeen  to  erysipelas,  two  to  enteric  fever  and  two  to 
puerperal  fever.  More  than  half  the  cases  of  diphtheria  occurred 
during  the  last  quarter  of  the  year,  largely  due  to  an  epidemic  of  the 
disease  which  broke  out  at  the  beginning  of  November  among  the  scholars 
at  the  St.  Martin’s  Council  Schools.  The  cases  of  scarlet  fever  were  of  a  very 
mild  type.  Fifty-five  cases  of  pulmonary  tuberculosis  and  thirty-two  cases  of 
non-pulmonary  tuberculosis  were  reported.  Pocket  sputum  flasks  were 
supplied  to  twenty-two  pulmonary  sufferers,  and  hand-bills  were  also  dis¬ 
tributed.  Thirty-six  rooms  vacated  by  consumptive  patients  were  disinfected. 
The  cost  of  the  treatment  of  six  local  non-insured  consumptive  patients  was 
defrayed  by  the  Town  Council  during  1913. 

Water  Supply. — The  borough  is  provided  with  a  pure  and  constant 
supply  of  water  from  the  Council’s  own  works.  The  daily  yield  is  now 
2,258,720  gallons. 

Drainage,  Sewerage  and  Sewage  Disposal. — There  are  still  some 
twelve  earth-closets  and  twenty-five  pail-closets  in  use  in  outlying  portions  of 
the  borough,  while  in  that  portion  of  the  parish  of  River  which  is  at  present 
unsewered,  water-closets  discharging  into  cesspools  are  mostly  in  vogue. 
There  are  about  fifty-nine  of  these  cesspools  which  are  regularly  emptied  by 
the  Town  Council. 


*  Parts  II.  and  III.,  Sec.  52  to  67  of  Part  IV.,  Part  V„  Sec.  93  and  95  of  Part  X. 
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Dover. 


Refuse  Collection  and  Disposal.— There  is  a  daily  collection  of  house- 
refuse,  except  in  the  sub-parish  of  River  where  the  collection  is  made  twice  a 
week.  Part  of  the  collected  material  is  conveyed  to  lay-stalls  outside  the 
borough  boundary,  while  the  remainder  is  discharged  a  mile  out  at  sea  in  the 
tideway,  It  would  appear  that  the  time  is  now  opportune  for  the  installation 
of  a  refuse  destructor. 

Housing  Matters.— About  4,000  houses  in  the  borough  come  within  the 
limits  of  rental  specified  in  section  14  of  the  Housing,  Town  Planning,  Ac.  Act, 
1909.  One  hundred  and  eighty-six  houses  were  inspected  under  section  17 
of  this  Act,  and  of  these  182  were  found  defective  in  some  respect.  Seven  of 
the  182  premises  were  unfit  for  human  habitation,  and  six  closing  orders 
were  made.  In  two  instances  premises  were  demolished  after  closing  orders. 
There  are  no  cellar  dwellings,  but  there  were  sixty-seven  houses  at  the  end  of 
the  year  without  through  ventilation. 

Milk  Supply. — There  are  105  dairies,  cowsheds  and  milkshops  now  on 
the  Council’s  register.  They  were  inspected  and  generally  found  in  a  clean 
and  satisfactory  condition.  About  fifty  cows  are  kept  within  the  borough. 

Food  Supply  other  than  Milk.— Various  quantities  of  meat  and  fish 
unfit  for  human  consumption  were  destroyed. 

Regulated  Trades. — Factories,  workshops,  slaughterhouses  and  bake¬ 
houses  were  inspected,  and  any  defects  found  were  remedied. 

Report  of  Inspector  of  Nuisances. — Two  hundred  and  eleven  com¬ 
plaints  from  inhabitants  were  received  during  the  year,  while  514  nuisances, 
Ac,,  were  discovered  by  the  inspectors.  Seven  hundred  and  sixty-five 
preliminary  notices  and  seventy-nine  statutory  notices  were  issued.  In 
fifteen  cases  where  statutory  notices  were  served,  the  necessary  works  were 
carried  out  by  the  Corporation  and  the  cost  charged  to  the  owners.  In  con¬ 
nection  with  the  various  outbreaks  of  infectious  disease,  230  rooms  and  sixty- 
six  school  class-rooms  were  disiufected,  while  2,785  articles  were  dealt  with  in 
the  steam  disinfecting  apparatus. 


ERITH. 

Medical  Officer  of  Health,  A.  E.  JERMAN,  m.b. 
Area  in  Acres,  3,859. 
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Census  1901. 


Census  1911. 


Estimated  1913. 


Population 
Inhabited  Houses 


25,296 

4,291 


27,750 

4,654 


30,100 


Zymotic  Phthisis 


Rate  of  Deaths  under 
one  year  of  age  to 


Cases  of  Infectious  Disease 
per  1,000  of  the  population. 


Birth  Death  Death  Death 

Rate.  Rate.  Rate.  Rate. 


c  y  cchi  ui  age 

1,000  Births. 

77 


Scarlet 

Fever.  Diphtheria. 

3-83  1  -27 


Enteric 

Fever. 


25-7  9-9  0-64  0-67 


0-34 


f  Infectious  Disease  (Prevention)  Act,  1890. 

Adopted  Acts  |  Public  Health  Acts  Amendment  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1907  (part  of). 

Notification  of  Births  Act,  1907. 

Vital  Statistics. — The  birth-rate  for  1913  was  25*7,  an  increase  on  the 
1912  rate,  which  was  23-7.  The  increased  rate  compares  very  favourably 
with  the  rate  for  the  whole  of  England  and  Wales,  23’9.  The  infantile 
mortality  rate  wTas  77,  a  slight  increase  on  the  previous  year.  The  low  rate  is 
probably  largely  due  to  the  small  number  of  factories,  or  occupations  in  which 
women  may  be  employed,  in  this  district. 

Infectious  Disease.— During  the  year,  256  cases  of  infectious  disease  were 
notified,  as  against  221  notified  in  1912.  115  of  the  cases  were  scarlet  fever, 

thirty-eight  diphtheria,  eleven  erysipelas,  ten  enteric  fever,  two  puerperal  fever, 
and  sixty-three  phthisis.  The  scarlet  fever  shows  a  considerable  increase  on 
the  1912  cases  which  numbered  sixty-eight.  Of  the  115  cases  notified,  seventy- 
nine  occurred  in  children  between  the  ages  of  five  and  fifteen,  and 
twenty-six  in  children  between  one  and  five.  The  great  majority  of  the  cases 
were  notified  during  the  latter  half  of  the  year,  and  the  increase  began  in  July 
and  August  whilst  the  schools  were  closed  for  the  summer  holiday.  There 
was  one  death  from  scarlet  fever  and  106  cases  were  removed  to  the  isolation 
hospital.  Diphtheria  shows  a  slight  decrease,  thirty-eight  cases  being  notified 
in  1913  as  compared  with  forty-two  in  1912. 

Water  Supply. — The  district  is  supplied  with  wTater  by  the  Metropolitan 
Water  Board.  The  water,  although  hard,  is  of  good  quality,  and  the  supply 
is  ample  for  the  requirements  of  the  district. 

Drainage,  Sewerage  and  Sewage  Disposal. — The  main  portion  of  the 
district  is  drained  by  a  sewer  completed  in  1898.  This  sewer  consists  of  two 
portions,  one  a  low-level  sewer,  which  is  worked  by  means  of  Shone’s  ejectors, 
and  a  high-level  sewer,  the  natural  fall  of  which  is  sufficient  to  maintain  a 
good  flow  and  keep  the  sewrnr  clean, 
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During  the  year,  one-and-a-half  acres  of  land  were  purchased  by  the 
Council  on  the  west  side  of  the  sewage  disposal  works,  for  the  purpose  of  future 
extension  when  necessary.  Samples  of  the  effluents  are  taken  periodically  by 
the  Port  of  London  Authority,  and  remain  satisfactory.  Twenty-five  houses 
were  re-drained  and  connected  to  the  new  sewer.  In  the  marshes,  where  no 
sewer  is  available,  a  number  of  houses  are  provided  with  cesspools,  but  these 
are  emptied  by  the  Council  on  notice  being  given  by  the  tenant. 

Refuse  Collection  and  Disposal. — House-refuse  is  collected  by  the 
Council  throughout  the  district  twice  a  week.  There  is  no  destructor,  but  the 
refuse  is  deposited  on  various  shoots  at  Anchor  Bay  and  on  the  marshes.  A  man 
is  employed  on  the  shoots  to  collect  and  burn  all  refuse  that  can  be  consumed 
in  this  way.  During  the  year,  6,350  loads  of  refuse  were  removed,  as  compared 
with  5,998  loads  in  1912. 

Housing  Matters. — During  the  year  1,236  houses  were  inspected;  437 
were  found  to  have  some  defect  in  the  water  supply,  236  in  closet 
accommodation,  351  in  drainage,  326  in  ventilation,  454  had  some  evidence  of 
dampness,  221  were  dirty,  in  534  the  yard  paving  was  in  bad  condition,  and 
in  938  there  was  some  defect  other  than  those  previously  specified.  As  a  result 
of  the  inspections,  1142  preliminary  notices  were  issued,  and  in  the  majority 
of  cases  the  defects  have  been  made  good.  The  total  number  of  visits  of  re¬ 
inspection  was  1944.  Nineteen  houses  were  certified  as  unfit  for  habitation 
and  closing  orders  were  made  in  respect  of  fourteen  of  them. 

Milk  Supply. — There  are  eleven  cowsheds  in  the  occupation  of  five  cow- 
keepers  ;  and  twenty-three  dairymen  and  purveyors  of  milk  are  registered  in 
the  district.  There  are  about  seventy  cows  which  are  regularly  inspected  by 
the  council’s  veterinary  surgeon.  No  case  of  tuberculosis  was  found  among 
the  cows  in  1913. 

Regulated  Trades. — There  are  three  slaughterhouses  and  fourteen 
bakehouses  in  the  district,  the  same  numbers  as  last  year.  All  slaughterhouses 
and  bakehouses  were  inspected  regularly  and  were  found  satisfactory.  Of  the 
ninety  workshops  and  factories  registered  and  inspected,  in  three  cases  only 
was  it  found  necessary  to  serve  notice  to  remedy  a  defect. 

Report  of  Inspector  of  Nuisances. — The  report  of  the  inspector  may 
be  summarised  as  follows  : — 

Inspections.  Results. 


Houses  visited . 

.  768 

Nuisances  detected  . 

.  461 

Inspection  of  regulated  trades  . 

.  228 

Informal  Notices . 

.  238 

,,  vans  and  tents,  etc.  .. 

.  86 

Statutory  „  . 

.  134 

Complaints  investigated  . 

.  162 

Nuisances  abated . 

.  363 

Notice  to  provide  ashbins  . 

.  550 

Prosecutions . 

.  4 
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FAVERSHAM. 

Medical  Officer  of  Health,  CHARLES  J.  EVERS,  m.d. 


Area  in 

Acres,  685. 

Census  1901. 

Census  1911. 

Estimated  1913. 

Population 

11,290 

10,619 

10,800 

Inhabited  Houses 

2,488 

2,213 

• 

— 

ilirth  Death 

Rate.  Rate. 

Zymotic 

Death 

Rate. 

Phthisis  Rate  ot  Deaths  under 
Death  one  year  of  age  to 

Rate.  1,000  Births. 

Cases  of  Infectious  Disease 
per  1,000  of  the  population. 
Scarlet  Enteric 

Fever.  Diphtheria.  Fever. 

23-9  12-5 

0*38 

0-93 

59 

1*49 

7  04  0-46 

(  Infectious  Disease  (Prevention)  Act,  1890. 

Adopted  Acts  -j  Public  Health  Acts  Amendment  Act,  1890. 

[  Public  Health  Acts  Amendment  Act,  1907. 

Vital  Statistics. — The  birth-rate  showed  an  appreciable  increase,  and 
the  death-rate  was  also  higher  than  in  the  previous  year.  The  infantile 
mortality  rate  has  now  declined  to  59,  a  satisfactory  figure  for  an  urban 
district. 

Infectious  Disease. — One  hundred  and  ten  cases  of  acute  infectious 
disease  were  notified,  of  which  seventy-six  were  cases  of  diphtheria,  sixteen 
scarlet  fever  and  five  enteric  fever.  Seventy-nine  of  these  cases  were  removed 
to  hospital.  No  special  factor  was  found  to  be  responsible  for  the  diphtheria 
outbreak.  Ten  cases  of  phthisis  were  also  notified. 

Drainage  and  Sewerage. — The  new  scheme  of  sewerage  has  now  been 
completed.  The  sewage  works  proper,  consist  of  the  screening  and  pumping 
station,  and  the  tanks  and  filter  beds.  The  effluent  is  said  to  be  satisfactory. 
Most  of  the  houses  are  now  furnished  with  water-closets,  but  a  number  of 
these  closets  are  still  hand-flushed. 

Refuse  Collection. — House-refuse  is  collected  by  the  authority,  and 
taken  to  a  depot  outside  the  borough,  where  it  is  burnt.  Many  of  the 
dust-bins  are  unsatisfactory. 

Housing  Matters. — Five  hundred  and  six  houses  were  inspected  under 
the  Housing  Regulations,  and  623  defects  were  found.  Four  hundred  and 
sixty-five  of  these  defects  have  been  remedied.  No  closing  orders  were 
necessary,  but  one  house  was  closed  voluntarily,  as  unfit  for  habitation. 

Water  Supply. — The  public  water-supply  is  from  deep  wells  in  the 
chalk.  It  is  said  to  be  of  good  quality.  Two  private  wells  have  been  closed 
during  the  year,  the  water  on  analysis  showing  sewage  contamination, 
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Milk  Supply. — There  are  twenty-three  persons  on  the  register  in 
connection  with  the  milk  trade.  Fifty  visits  have  been  paid  to  their  premises 
and  no  defects  were  found.  The  milk,  on  analysis,  has  given  satisfactory 
results. 

Regulated  Trades. — Three  hundred  and  ninety  inspections  were  made 
of  the  nine  slaughterhouses  in  the  town,  and  no  formal  seizure  of  meat  was 
necessary.  In  one  case  the  Council  prosecuted  the  owner  of  a  slaughter¬ 
house  for  failing  to  repair  the  yard  paving,  and  a  conviction  was  obtained. 

Report  of  Inspector  of  Nuisances. — Fourteen  hundred  and  seventy- 
nine  defects  of  premises,  and  other  nuisances,  were  discovered  during  the  year. 
Only  158  remain  outstanding. 


FOLKESTONE. 


Medical  Officer  of  Health,  M.  G.  YUNGE-BATEMAN,  m.ilc.s., 


L.S.A.,  D.P.H. 


Area  in  Acres,  2,325. 


Census  1901. 

Population  ...  30,379 

Inhabited  Houses  5,379 


Census  1911.  Estimated  1913. 

33,042  ...  34,163 

5,483  ...  — 


Cases  of  Infectious  Disease 
Zymotic  Phthisis  Rate  of  Deaths  under  per  1,000  of  the  population. 


Birth 

Death 

Death 

Death 

one  year  of  age  to 

Scarlet 

Entei’ic 

Rate. 

Rate. 

Rate. 

Rate. 

1,000  Births. 

Fever. 

Diphtheria. 

Fever. 

18-0 

10-5 

0-59 

0-77 

66 

2-00 

2-17 

0T2 

Adopted  Acts 


Infectious  Disease  (Prevention)  Act,  1890 
Public  Health  Acts  Amendment  Act,  1890. 
Public  Health  Acts  Amendment  Act,  1907. 
Notification  of  Births  Act,  1907. 


Vital  Statistics. — The  birth-rate  was  slightly  higher  than  in  1912, 
being  18-0.  The  death-rate  was  lower  (10'5  as  against  1 1  *5)  and  the  infantile 
mortality  rate  was  the  same  as  that  recorded  in  the  previous  year. 


Infectious  Disease. — Sixty-eight  notifications  of  scarlet  fever  and 
seventy-four  of  diphtheria  were  received  during  the  year.  This  is  the  highest 
number  of  notifications  of  diphtheria  for  some  years.  Seventy-seven  percent, 
of  the  cases  occurred  in  children  of  school  age.  “  Carrier  ”  cases  were,  no 
doubt,  the  cause  of  the  dissemination  of  the  disease.  In  this  connection  some 
354  swabs  were  taken  during  the  year  from  school  children.  Four  cases  of 
enteric  fever  were  notified  ;  one  of  these  was  imported,  and  of  the  other  three 
cases,  in  only  one  was  the  cause  (viz.,  polluted  water)  arrived  at.  One  case 


Folkestone. 


161 


of  poliomyelitis  occurred.  In  the  early  part  of  1913,  whooping-cough  and 
measles  were  prevalent  among  the  school  children.  Towards  the  end  of  the 
year  there  was  an  outbreak  of  epidemic  catarrhal  jaundice  amongst  children 
of  school  age,  the  cause  of  which  was  not  traced. 

Dr.  Bateman  remarks  on  the  increasing  neglect  of  vaccination,  which  he 
considers  serious. 

Sixty-one  cases  of  scarlet  fever,  sixty-eight  of  diphtheria  (exclusive 
of  ten  “  carrier  ”  cases)  and  two  of  enteric  fever  were  admitted  to  the 
isolation  hospital.  Sixty-four  cases  of  pulmonary  and  thirty  of  other  forms 
of  tuberculosis,  were  notified  under  the  Public  Health  (Tuberculosis)  Regula¬ 
tions,  1912. 

Dr.  Bateman  draws  special  attention  to  the  subsoil  conditions  as  affecting 
the  health  of  his  district,  in  the  following  paragraphs  in  his  report: — “The 
subsoil  in  the  east  ward  is  principally  on  the  gault,  and  that  in  the  north  ward 
is  also  on  the  gault  with  a  varying  amount  of  superimposed  ‘drift.’  The 
difference  in  the  subsoil  accounts  for  the  disparity  in  the  incidence  of  disease 
between  the  west  ward  on  one  side,  and  the  north  and  east  on  the  other.  The 
former,  being  dry,  is  less  liable  to  give  rise  to  inflammatory  conditions  of  the 
throat,  whereas  the  cold,  waterlogged  condition  of  the  subsoil  obtaining  in  the 
north  and  east  wards,  are  distinctly  favourable  to  those  conditions.  The 
number  of  sore  throats  were  more  marked  in  the  north,  on  account  of  the 
waterholding  qualities  of  the  drift  overlying  the  impervious  gault. 

“  The  remedy  for  the  waterlogged  conditions,  which  is  confined  to  that 
portion  of  the  north  ward  between  the  Canterbury  and  Dover  roads,  might  be 
obtained  by  laying  down  an  intercepting  subsoil  water  drain,  connecting  these 
two  roads  at  the  level  of  Walton  Farm.  This  would  also  improve  the 
condition  of  the  pig-styes  in  the  allotment  gardens  lying  below  the  line  of  this 
drain,  and  should  prevent  pollution  of  the  springs.” 

Water  Supply. — The  Folkestone  Waterworks  Co.,  which  derives  its 
main  supply  from  a  deep  well  (130  feet)  in  the  chalk,  some  two-and-a-half 
miles  north-east  of  the  town,  supplies  tlm  whole  district,  with  the  exception 
of  about  twenty  houses.  There  is  also  a  deep  well  (90  feet)  in  the  lower 
green  sand  at  the  foot  of  the  hills  at  Shearway  Works,  about  one-and-a-quarter 
miles  to  the  north-west  of  the  town.  The  yield  of  these  two  wells  averages, 
800,000  gallons  and  500,000  gallons  respectively  per  diem.  A  further  supply 
of  some  300,000  gallons  is  derived  from  a  tunnel  in  the  chalk  escarpment 
immediately  behind  the  reservoirs.  A  third  deep  well  exists  in  the  chalk 
formation  at  Lydden.  So  far,  this  well  has  not  been  drawn  upon,  but  every¬ 
thing  is  ready  for  its  future  use. 
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The  water  from  the  above-mentioned  wells  is  pumped  into  the  reservoirs 
— five  in  number — and  distributed  from  thence,  by  gravity,  through  the  mains. 
The  supply  is  constant  and  analyses  have  shown  satisfactory  results. 

Drainage,  Sewerage  and  Sewage  Disposal.— Dr.  Bateman  reports  no 
progress  with  the  condition  of  the  sewer  outfall.  The  plans  have  been 
approved  by  the  Local  Government  Board,  who  have  granted  permission  for 
the  Council  to  obtain  a  loan  to  carry  out  the  scheme,  which  comprises  the 
extension  of  the  outfall  in  an  eastward  direction  to  a  point  in  deep  water  off 
Copt  Point.  The  revolving  screen,  with  necessary  chamber,  is  now  completed 
and  at  work.  The  medical  officer  of  health  speaks  of  the  incapacity  of  the 
main  outfall  sewer  to  deal  with  the  increased  strain  caused  by  storm¬ 
water.  On  three  occasions  during  1913  the  lower  part  of  the  town  has 
been  flooded  on  this  account.  The  question  of  preventing  a  recurrence  is 
now  under  consideration.  Certain  sewers  were  relaid  during  the  year.  Dr. 
Bateman,  writing  in  connection  with  the  drain-testing  required  by  the  build¬ 
ing  bye-laws,  favours  the  use  of  the  water-test  in  all  cases.  He  also  suggests 
that  notice  should  be  given  to  the  sanitary  department  in  every  case  in  which 
a  drain  has  been  opened,  as  at  the  present  time  the  department  frequently  has 
no  opporunity  of  satisfying  itself  in  regard  to  the  efficiency  of  the  work  done. 
With  the  exception  of  about  six  houses  lying  on  the  outskirts  of  the  town, 
sewage  disposal  is  effected  by  means  of  water-carriage,  the  sewage  being 
discharged  into  the  sea. 

Removal  of  House  Refuse,  etc. — This  work  is  carried  out  by  the  Corpora¬ 
tion,  and  both  house-  and  trade-refuse  is  collected  in  covered  carts  from  all 
premises  at  least  thrice  a  week.  The  fish-offal  from  the  market  is  now  being 
treated  by  a  special  plant  and  made  into  powder  for  manure.  All  refuse,  as 
well  as  carcasses  and  other  condemned  food,  is  now  destroyed  in  the 
destructor. 

Housing  Matters. — One  hundred  and  eighty-seven  houses  were  inspected 
under  the  Housing,  Town  Planning,  Ac.  Act,  and  in  1 55  instances  defects 
were  remedied.  Thirty-two  dwelling-houses  were,  on  inspection,  considered 
to  be  in  a  state  unfit  for  human  habitation,  but  no  closing  orders  were  made. 
The  medical  officer  made  an  official  representation  to  the  Council  concerning 
property  in  Radnor  Street,  advising  that  certain  houses  there  were  unfit  for 
human  habitation  and  that  the  area  should  be  dealt  with  under  Part  I.  of  the 
Housing  of  the  Working  Classes  Act,  1890.  The  Council  adopted  the  report. 
A  further  area  was  similarly  reported  on  later  in  the  year,  but  it  was  not  pro¬ 
posed  to  take  this  up  until  the  first-mentioned  area  had  been  dealt  with. 
There  are  four  common  lodging-houses  in  the  town,  which  have  been  in¬ 
spected  during  the  year. 
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Milk  Supply. — About  three-quarters  of  the  supply  is  imported  from 
without  the  district.  This,  together  with  that  supplied  from  cowsheds  in  the 
borough,  is  subjected  to  constant  supervision.  Three  cases  of  milk  deficient 
in  fat  were  brought  before  the  magistrates  and  convictions  were  obtained  in 
two  instances. 

There  are  seventeen  dairies,  five  cowsheds  and  forty-eight  purveyors  of 
milk.  Great  attention  has  been  paid  to  the  way  in  which  milk  is  exposed  for 
sale  in  the  shops,  and  a  covering  to  the  vessels  has  been  insisted  on  in  every 
case.  Twenty-four  samples  of  milk  have  been  submitted  for  bacteriological 
examination,  to  determine  the  presence  or  absence  of  the  tubercle  bacillus. 
In  no  instance  was  the  report  positive.  Five  cattle  were  slaughtered  undei 
the  Tuberculosis  Order,  1913. 

Regulated  Trades. — The  six  registered,  and  one  licensed,  slaughterhouses 
in  the  borough  have  been  regularly  inspected.  There  is  need  for  the  establish¬ 
ment  of  a  public  abattoir,  as  the  slaughterhouses  are,  for  the  most  part, 
situated  in  crowded  areas,  and  are  antiquated  erections.  Nine  carcasses  of 
pigs  were  found  to  be  affected  with  tuberculosis. 

The  forty  bakehouses  in  the  borough  have  been  regularly  inspected,  and, 
for  the  most  part,  they  are  well  kept.  The  sanitary  inspection  of  the  thirty- 
two  factories,  261  workshops,  forty-seven  outworkers’  premises,  and  106 
domestic  workshops,  has  been  regularly  carried  out.  Ninety-seven  samples  of 
food  and  drugs  were  purchased  during  the  year. 

Report  of  Inspector  of  Nuisances. — The  report  of  the  inspector,  Mr. 
Pearson,  again  shows  that  a  large  amount  of  useful  work  was  carried  on  during 
the  year. 


164 


FOOTSCRAY. 

Medical  Officer  of  Health,  J.  SCOTT  TEW,  m.d.,  d.p.h. 

Area  in  Acres,  2,043. 

Census  1901.  Census  1911. 

5,81 7  f  ...  8,493 

1 , 1 64  f  ...  1,511 


Population 
Inhabited  Houses 


Estimated  1913 

8,893 


Zymotic  Phthisis  Rate  of  Deaths  under 
Birth  Death  Death  Death  one  year  of  age  to 
Eate.  Eate.  Eate.  Eate.  1,000  Births. 


Cases  of  Infectious  Disease 
per  1,000  of  the  population. 


Scarlet 

Fever. 


Enteric 

Fever. 


Adopted  Acts 


Diphtheria. 

15-8  8-5  0*57  0T2  58  3-38  2-03  042 

Infectious  Disease  (Prevention)  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1890  (parts 
2  and  3). 

Public  Health  Acts  Amendment  Act,  1907.* 

Vital  Statistics. — The  death-rate  and  infantile  mortality  rate  showed 
increases  on  the  previous  year’s  figures,  whilst  the  birth-rate  remained  about  the 
same.  It  should  be  noted  that  statistics  derived  from  a  small  population 
are  liable  to  great  variation  in  short  periods  of  time,  without  any  notable 
changes  in  the  actual  well-being  of  the  population. 

Infectious  Disease. — Fifty-two  cases  of  infectious  disease  were  notified, 
including  thirty  of  scarlet  fever,  and  eighteen  of  diphtheria.  Dr.  Tew  at¬ 
tributes  most  of  the  scarlet  fever  cases  to  infection  at  school,  owing  to  contact 
with  unrecognised  cases  of  the  disease.  The  diphtheria  cases  were  principally 
among  children  attending  one  school.  There  was  no  case  of  enteric 
fever.  Thirteen  notifications  of  phthisis  and  six  of  other  forms  of  tuberculosis 
were  received. 

Housing  Matters.- — Dr.  Tew  reports  that,  whilst  there  is  no  great 
shortage  of  cottage  accommodation,  the  rents  demanded  are  so  high  that  some 
overcrowding  is  produced.  The  average  rent  is  over  seven  shillings  per  week. 
Sixty  houses  were  inspected  under  the  Housing  Regulations,  and  fifty -five  of 
these  showed  defects  which  required  attention.  No  closing  orders  were 
necessary. 

Milk  Supply. — The  register  contains  six  names.  Premises  have  been 
regularly  inspected,  and  three  defects  were  found.  These  defects  have  been 
remedied. 

Regulated  Trades. — There  are  four  slaughterhouses  in  the  district. 
Their  condition  is  reported  to  be  satisfactory.  Defects  found  in  connection 
with  the  forty- four  workshops  have  received  adequate  attention. 

Report  of  Inspector  of  Nuisances. — 135  nuisances  were  abated  during 
1913.  222  inspections  of  factories  and  workshops  were  made. 


*  Parts  II.,  III.,  IV.,  V.,  VI.,  Sections  81  and  86  of  part  VII.  Parts  VIII.,  IX.,  and 
Section  95  of  part  X. 

f  These  figures  do  not  include  Lamorbey  Ward,  now  transferred  to  this  district 
from  Bexley. 
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GILLINGHAM. 

Medical  Officer  of  Health,  E.  C.  WARREN,  l.r.c.p.,  l.s.a. 

Area  in  Acres,  4,988. 

Census  1001.  Census  1911.  Estimated  1913. 

Population  ...  42,745  ...  52,252  ...  54,072 

Inhabited  Houses  7,806  ...  9,545  ...  — 

Cases  of  Infectious  Disease 


Zymotic 

Phthisis 

Bate  of  Deaths  under 

■per  1,000  of  the  population. 

Birth 

Death 

Death 

Death 

one  year  of  age  to 

Scarlet 

Enteric 

Bate. 

Bate. 

Bate, 

Bate. 

1,000  Births. 

Fever.  Diphtheria. 

Fever. 

22-7 

114 

0-49 

0-99 

76 

4-13  2-87 

0-08 

f  Infectious  Disease  (Prevention)  Act,  1890. 

Adopted  Acts  -!  Public  Health  Acts  Amendment  Act,  1890. 

[  Public  Health  Acts  Amendment  Act,  1907. 

Vital  Statistics. — The  birth-rate  and  infantile  mortality  rate  were 
practically  the  same  as,  and  the  death-rate  was  slightly  higher  than,  the  corres¬ 
ponding  rates  recorded  in  1912. 

Infectious  Disease. — There  were  416  notifications  of  infectious  disease 
received  during  the  year.  These  included  223  cases  of  scarlet  fever,  155  of 
diphtheria,  four  of  enteric  fever,  and  one  case  of  acute  poliomyelitis.  In  addi¬ 
tion  to  these,  there  were  notified  221  cases  of  tuberculosis,  of  which  149  were 
phthisis.  Scarlet  fever  was  again  prevalent,  but  not  to  such  an  extent  as  in 
1912,  and  the  type  of  case  was  very  mild.  Dr.  Warren  draws  attention  to  the 
fact  that  a  large  majority  of  the  children  who  are  attacked  with  scarlet  fever 
and  diphtheria,  suffer  from  enlarged  tonsils,  and  he  advises  parents,  when  the 
school  medical  officer  recommends  attention  to  the  throat  in  these  cases,  that 
they  should  have  it  seen  to.  In  referring  to  measles,  Dr,  Warren  remarks  : 
“It  is  unfortunate  that  a  disease  which  is  so  fatal  to  the  young  is  still 
regarded  by  many  parents  as  an  ailment  which  requires  little  attention.” 

All  houses,  in  which  deaths  from  tuberculosis  have  taken  place,  or  in 
which  tuberculous  patients  have  lived  and  then  moved  elsewhere,  are 
disinfected.  Spit  bottles  and  disinfectant  fluid  are  also  provided  free  to 
tuberculous  patients. 

With  regard  to  the  isolation  hospital,  Dr.  Warren  considers  that  the 
Health  Committee  should  at  once  give  their  serious  consideration  to  re¬ 
modelling  the  present  institution,  or  proceed  with  some  building  suitable  for 
carrying  on  the  treatment  of  infectious  diseases  in  the  most  approved  style. 
He  is  of  opinion  that  the  old  match-boarded,  corrugated  iron,  buildings,  close 
on  twenty  years  old,  are  germ-impregnated,  and  should  be  removed. 
The  accommodation  is  insufficient,  and  there  is  no  room  to  isolate  chronic 
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Gillingham. 


infectious  cases,  such  as  otorrhoea  and  rhinitis  following  scarlet  fever. 
There  have  been  several  cases  of  “cross  infection”  of  scarlet  fever  and  diph¬ 
theria.  The  nurses’  quarters  are  also  unsatisfactory. 

Drainage,  Sewerage  and  Sewage  Disposal. — The  main  drainage  has 
been  in  good  working  order  for  fifteen  years,  and  all  cesspools  and  privies, 
except  those  in  the  country  area,  have  been  closed,  and  in  most  cases  filled  in. 
The  sewage  is  carried  away  by  gravitation  to  a  spot  near  the  river,  where  it 
is  treated  with  lime  and  alumino-ferric  by  the  precipitation  method  ;  the 
resulting  effluent  passes  into  the  river,  the  sludge  being  used  as  manure. 

Refuse  Collection  and  Disposal. — This  is  under  the  control  of  the 
Council,  the  refuse  being  collected  three  times  weekly,  and  carted  to  a  tip 
adjacent  to  the  sewage  works.  The  refuse  is  at  present  stored  in  unsuitable 
receptacles,  but  galvanized  iron  dust-bins  are  recommended,  and  an  improve¬ 
ment  may  be  expected  in  the  near  future. 

Housing  Matters. — The  following  is  a  summary  of  the  work  carried  out 
under  the  Housing,  Town  Planning,  &c.  Act,  1909  : — Premises  inspected,  362; 
number  of  houses  considered  to  be  unfit  for  human  habitation,  twenty-four; 
number  of  houses  in  which  defects  were  remedied  without  the  making  of 
closing  orders,  338  ;  number  of  closing  orders  made,  twenty-four  ;  number  of 
houses  which  were  made  fit  for  human  habitation  after  the  making  of  closing 
orders,  seven  ;  number  of  houses  demolished,  forty-two  ;  and  number  of  notices 
served  under  section  15  (repairs),  twenty-six.  In  addition  to  the  above,  nearly 
400  notices  were  served  under  the  Pubilc  Health  Act  and  the  Public  Health 
Acts  Amendment  Acts. 

Milk  Supply. — New  regulations  have  been  made,  and  copies  distributed 
to  all  those  who  sell  milk.  All  the  milk  sellers’  premises  were  inspected,  and 
periodical  visits  made  with  the  veterinary  inspector  to  see  the  condition  of 
the  cows,  cowsheds,  and  milking  arrangements. 

Regulated  Trades. — Two  hundred  and  fifty-three  visits  were  paid  to  the 
factories  and  workshops  in  the  district.  The  outworkers  were  all  visited 
during  the  year.  The  bakehouses  and  slaughterhouses  were  frequently 
inspected,  and  the  inspector  endeavours  to  be  present  at  the  time  of 
slaughtering.  Dr.  Warren  points  out  the  great  advantages  that  a  public 
abattoir  would  confer.  He  also  draws  attention  to  the  unsuitability  of 
the  existing  mortuary. 

Report  of  Inspector  of  Nuisances.— In  addition  to  the  above,  the 
inspector  gives  details  of  much  useful  work  which  was  carried  out  in 
the  borough  during  the  year,  including  5,695  inspections  and  re-inspections 
of  houses. 
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GRAVESEND. 


Medical  Officer  of  Health,  C.  D.  OUTRED,  m.r.c.s., 


L.R.C.P.,  D.P.H. 


Area  in  Acres,  1,260. 


Census  1901. 

Population  ...  27,196 

Inhabited  Houses  5,008 


Census  1911.  Estimated  1913. 

28,115  ...  28,320 

4,842  ...  — 


Zymotic 

Birth  Death  Death 

Rate.  Rate.  Rate. 

24-3  13-7  1*03 


Phthisis  Rate  of  Deaths  under 
Death  one  year  of  age  to 
Rate.  1,000  Births. 

0-92  91 


Cases  of  Infectious  Disease 
per  1,000  of  the  population. 
Scarlet  Enteric 

Fever.  Diphtheria.  Fever. 

3-61  1-38  0-68 


Adopted  Acts 


Infectious  Disease  (Prevention)  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1907  (in  part). 
Notification  of  Births  Act,  1907. 


Vital  Statistics. — The  birth-rate  showed  a  satisfactory  increase,  but  the 
infantile  mortality  also  is  markedly  increased.  The  death-rate  was  also  higher 
than  in  1912,  this  being  chiefly  due  to  deaths  between  forty -five  and  sixty- 
five  years  of  age. 


Infectious  Disease. — During  the  year,  280  notifications  of  infectious 
disease  were  received  and  were  distributed  in  the  following  manner  : — Small¬ 
pox  one,  diphtheria  thirty-nine,  erysipelas  seventeen,  scarlet  fever  102,  enteric 
fever  nineteen,  puerperal  fever  one,  and  tuberculosis  101  cases.  In  all, 
eiglity-six  cases  of  infectious  disease  were  admitted  to  the  Cobham 
isolation  hospital,  viz.,  scarlet  fever  eightv-five  (with  two  deaths),  and 
one  case  of  small-pox,  which  died  three  days  after  admission.  A  very 
thorough  investigation  was  made  concerning  the  case  of  small-pox,  fifty-four 
contacts  being  kept  under  supervision,  who,  in  most  cases,  submitted  volun¬ 
tarily  to  vaccination.  It  is  probably  due  to  the  prompt  measures  taken 
that  there  was  no  extension  of  the  disease. 


Water  Supply. — This  continues  satisfactory.  The  use  of  the  public 
supply  in  one  case  was  found  to  have  been  discontinued,  and  it  was  necessary 
to  threaten  proceedings  before  the  defect  was  remedied. 

Drainage,  Sewerage  and  Sewage  Disposal. — The  Town  Council  have 
decided  to  adopt  a  scheme  of  main  drainage  for  the  borough.  The  necessary 
data  are  being  collected,  and  will  be  completed  for  the  Local  Government 
Board  enquiry.  The  Council  have  secured  an  option  on  land  for  the  proposed 
erection  of  sewage  disposal  works. 

Scavenging. — An  improved  type  of  covered  cart  is  now  being  employed 
for  the  collection  of  house-refuse. 
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Gravesend .  Herne  Bay. 


Housing  Matters. — During  the  year,  311  houses  have  been  inspected. 
An  area  of  slum  property  was  under  inspection,  but  as  notice  was  given  that 
the  area  in  question  was  to  be  purchased  for  demolition,  consideration  of  the 
matter  was  postponed.  The  houses  on  this  area  are  now  undergoing 
demolition. 

Milk  Supply. — The  general  supply  of  milk  is  fair  in  quality,  but  the 
thirty-nine  samples  taken  do  not  show  a  high  standard. 

Regulated  Trades. — There  are  eleven  registered  slaughterhouses  in  the 
district,  which  were  all  inspected  and  found  satisfactory.  The  factories, 
workshops  and  workplaces  were  systematically  inspected  during  the  year, 
337  visits  of  inspection  being  made,  and  eighty-nine  defects  were  found, 
which,  in  all  cases,  were  made  good. 

Report  of  Inspector  of  Nuisances —The  following  items  are  extracted 


from  the  tabulation  of  sanitary 

work  dealt  with  : — 

Ashbins  provided  or  repaired  . 

.  306 

Slaughterhouses,  stables,  workshops, 

Defective  cesspools  attended  to . 

.  293 

cowsheds,  dairies,  &c.,  cleansed  or 

Drains  relaid,  repaired,  &c . 

.  348 

repaired . 

227 

Premises  repaired  or  cleansed  . 

.  224 

Ventilating  and  waste  pipes  attended 

Offensive  accumulations  removed . 

92 

to  . 

201 

Paving  relaid  or  repaired  . 

.  238 

Water-closets  repaired  or  new  pro- 

Gutters,  &e.,  attended  to  . 

91 

vided  . 

514 

HERNE  BAY. 


Medical  Officer  of  Health,  M.  K.  ROBINSON,  m.d. 


Population 
Inhabited  Houses 

Zymotic 

Birth  Death  Death 

Bate.  Rate.  Rate. 

13-7  10-7  0-25 


Area  in  Acres,  887. 

Census  1901.  Census  1911.  Estimated  1913. 

6,726  ...  7,780  ...  8,040 

1,322  ...  1,462  ...  — 

Cases  of  Infectious  Disease 
Phthisis  Rate  of  Deaths  under  per  1,000  of  the  population. 
Death  one  year  of  age  to  Scarlet  Enteric 

Rate.  1,000  Births.  Fever.  Diphtheria.  Fever. 

1-50  46  1-87  0T3  Nil. 


[  Infectious  Disease  (Prevention)  Act,  1890. 

Adopted  Acts  -  Public  Health  Acts  Amendment  Act,  1890. 

(  Public  Health  Acts  Amendment  Act,  1907.* 

Vital  Statistics.- — The  net  birth-rate  and  the  infant  mortality  rate 
were  much  below  those  for  1912  and  also  the  decennial  average;  the  death- 
rate  remained  about  the  same. 


Infectious  Disease. — Nineteen  cases  were  notified,  fifteen  scarlet  fever, 
three  erysipelas  and  one  diphtheria.  Seven  of  the  cases  of  scarlet  fever 


*  Parts  II.  to  X.  inclusive. 


Herne  Bay . 
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occurred  in  a  convalescent  home  and  were  removed  to  one  of  the  Metropolitan 
Asylums  Board  hospitals.  Twenty  cases  of  pulmonary  tuberculosis  and 
thirteen  non-pulmonary  cases  were  notified.  The  patients  were  visited,  and 
pocket  spittoons  supplied  to  pulmonary  sufferers  at  the  cost  of  the  Council. 

Owing  to  the  absence  of  a  steam  disinfecting  apparatus,  destruction  by 
fire  of  five  parcels  of  infected  bedding  was  resorted  to  during  the  year. 

Water  Supply.— A  constant  and  sufficient  supply  of  wholesome  water, 
drawn  from  deep  wells,  is  provided  by  the  mains  of  the  Herne  Bay  Water 
Company.  The  pumping  station  is  situated  at  Ford,  near  Hoath,  about 
three  miles  from  Herne  Bay. 

Drainage,  Sewerage  and  Sewage  Disposal — The  district  is  provided 
with  an  efficient  system  of  sewerage.  Water-closets  are  the  only  type  of 
closets  allowed  to  be  erected. 

Refuse  Collection  and  Disposal. — House-refuse  is  collected  dailv  in  the 
town,  and  three  times  a  week  in  the  outlying  portion  of  the  district,  under 
the  direction  of  the  Surveyor.  The  refuse  is  used  for  agricultural  purposes. 

Housing  Matters. — The  number  of  houses  inspected  under  section  17 
of  the  Housing,  Town  Planning,  &c.  Act,  1909,  was  fifty-seven;  of  these, 
thirty-seven  were  found  defective  in  some  respect,  three  being  unfit  for 
human  habitation.  Two  closing  orders  were  made,  and  in  thirty-four  houses 
the  defects  were  remedied  without  the  making  of  such  order.  About  320 
houses  in  the  district  come  within  the  limit  of  rental  prescribed  by  sec.  14  of 
the  Act.  The  number  of  dwellings  for  artizans  and  labourers  appears  at 
present  to  be  adequate. 

Milk  Supply.— The  seventeen  dairies,  cowsheds  and  milkshops  on  the 
CounciPs  register  were  kept  under  careful  observation,  and  their  condition 
generally  was  satisfactory.  Notice  was  received  with  regard  to  three  cows 
found  to  be  tuberculous,  and  they  were  slaughtered. 

Regulated  Trades. — The  seven  slaughterhouses  on  the  CounciPs 
register  were  regularly  visited  and  the  premises  found  in  a  generally 
satisfactory  condition.  The  factories  and  workshops  were  inspected  and 
defects  remedied. 

Report  of  Inspector  of  Nuisances.— Four  hundred  and  sixty-eight 
nuisances  were  dealt  with  during  the  year,  in  respect  of  which  104  informal 
and  thirty-five  statutory  notices  were  issued.  The  requirements  of  all  these 
notices  were  complied  with.  Four  hundred  and  seventy-six  primary  inspections 
of  premises  were  made,  and  eighty-f'our  drains  were  tested.  Forty-four  houses 
were  disinfected. 


HYTS1E. 


Medical  Officer  of  Health,  M.  K.  ROBINSON,  m.d. 


Population 
Inhabited  Houses 


Zymotic 

Birth  Death  Death 

Rate.  Rate.  Rate. 

18-7  10-1  0-31 


Area  in  Acres,  2,608. 

Census  1901.  Census  1911.  Estimated  1913. 

5,557 

6,387 

6,516 

1,127 

1,316 

. . .  — 

Phthisis 

Rate  of  Deaths  under 

Cases  of  Infectious  Disease 
per  1,000  of  the  population. 

Death 

one  year  of  age  to 

Scarlet  Enteric 

Rate. 

1,000  Births. 

Fever.  Diphtheria.  Fever. 

0-31 

115 

3*82  0-31  0T6 

f  Infectious  Disease  (Prevention)  Act,  1890. 
Adopted  Acts  4  Public  Health  Acts  Amendment  Act,  1890. 

[  Public  Health  Acts  Amendment  Act,  1907.* 


Vital  Statistics. — The  birth-rate  was  below  the  decennial  average  and 
below  the  rate  for  1912.  The  death-rate  was  also  below,  and  the  infantile 
mortality  rate  considerably  above,  those  rates  for  1912. 

Infectious  Disease. — Twenty-nine  cases  of  sickness  were  reported, 
twenty-five  of  which  were  scarlet  fever,  two  diphtheria,  one  enteric  fever, 
and  one  erysipelas.  The  first  case  of  scarlet  fever  was  notified  on  July  5th, 
and  was  traced  to  an  infected  family  who  arrived  as  visitors.  Subsequently 
the  girls’  and  infants’  departments  of  the  Church  of  England  school  became 
infected,  and  it  was  not  until  they  were  closed  that  further  spread  of  the 
fever  was  arrested.  Six  cases  of  pulmonary  tuberculosis  and  three  cases  of 
other  forms  of  tuberculosis  were  notified.  The  patients  were  visited,  hand¬ 
bills  were  distributed,  and  paper  handkerchiefs  for  the  reception  of  sputum 
were  supplied  to  pulmonary  sufferers  at  the  cost  of  the  Council.  Disinfection 
of  five  premises  vacated  by  consumptive  patients  was  carried  out. 


The  Council  has  neither  an  isolation  hospital  nor  a  disinfecting  apparatus, 
and  last  year  twenty  of  the  cases  of  scarlet  fever  were  removed  to  the  isolation 
hospital  of  the  Cheriton  Urban  District  Council,  and  three  to  the  isolation 
hospital  belonging  to  the  El  ham  Rural  District  Council. 


Water  Supply.— The  main  supply  is  derived  from  the  Council’s  own 
works  in  the  parish  of  Salt  wood,  and  there  is  an  auxiliary  supply  from  the 
Blackrock  spring  at  Horn  Street.  Both  supplies  are  constant.  1,582  houses 
are  connected  with  the  mains. 


Drainage,  Sewerage  and  Sewage  Disposal — The  borough  possesses  a 
complete  water-carriage  system  of  sewerage,  with  an  outfall  discharging  into  the 
sea  1|  miles  to  the  west  of  the  town.  W.C.’s,  of  which  some  1696  exist,  are 


*Sections  15  to  25,  27  to  31,  and  33  of  Part  II.  ;  Sections  34  to  38,  43  to  49,  and  51  of 
Part  III.  ;  Sections  52  to  60,  and  62  to  65  of  Part  IV. 


Hythe.  Lydd. 
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the  only  type  of  sanitary  conveniences  allowed  to  be  constructed.  There  are 
no  privies  in  the  borough,  but  there  are  still  eight  pail-closets  at  West  Hythe. 

Refuse  Collection  and  Disposal. — The  house-refuse  is  collected  by 
the  Council  twice  a  week  and  taken  to  a  depot  at  West  Hythe. 

Housing  Matters. — The  number  of  houses  inspected  under  section  17  of 
the  Housing,  Town  Planning,  Ac.  Act,  1909,  was  ninety-one;  of  these,  sixty- 
nine  were  found  defective  in  some  respect.  All  the  defects  were  remedied 
without  the  making  of  closing  orders.  About  643  houses  come  within  the 
£16  rental  limit  of  the  Act.  The  number  of  dwellings  for  artizans  and 
labourers  is  apparently  adequate. 

Milk  Supply. — The  nine  dairies,  cowsheds  and  milk-shops  now  on  the 
Council’s  register  were  kept  under  careful  observation  during  the  year,  and 
were  generally  satisfactory. 

Regulated  Trades. — The  four  slaughterhouses  on  the  Council’s  register 
were  regularly  visited,  and  the  premises  found  to  be  kept  in  a  satisfactory 
condition.  No  carcasses  of  diseased  animals  were  discovered.  The  factories 
and  workshops  were  inspected  and  the  defects  found  remediad. 

Report  of  Inspector  of  Nuisances. — -Seventy-two  informal  notices 
were  issued,  and  the  requirements  of  all  these  were  carried  into  effect.  The 
total  number  of  inspections  made  during  the  year  was  253.  The  school 
premises — which  were  closed— and  also  the  school  books,  Ac.,  were  thoroughly 
disinfected. 


LYDD. 

Medical  Officer  of  Health,  H.  S.  OLIVER,  l.s.a. 


Population 
Inhabited  Houses 


Birth 

Rate. 

15-9 


Death 

Rate. 

9-4 


Zymotic 

Death 

Rate. 

Nil. 


Area  in  Acres,  12,082. 

Census  1901.  Census  1911.  Estimated  1913. 

2,675  ...  2,874  ...  2,900 

497  ...  450  ...  — 

Cases  of  Infectious  Disease 
per  1,000  of  the  population. 


Phthisis  Rate  of  Deaths  under 
Death  one  year  of  age  to 
Rate.  1,000  Births. 

1-04  66 


Scarlet  Enteric 

Fever.  Diphtheria.  Fever. 

Nil.  Nil.  Nil. 


A1  i  a  f,  (  Infectious  Disease  (Prevention)  Act,  1890. 
Op  C  C  b  \  TTaolth  ArWc  A  m onrl  m f  A  1 


\  Public  Health  Acts  Amendment  Act,  1890. 

Vital  Statistics.— The  birth-rate,  death-rate,  and  infantile  mortality 
rate  were  all  less  than  the  corresponding  rates  in  1912. 

Infectious  Disease. — Only  four  cases  of  infectious  disease  were  notified 
during  the  year.  Two  of  these  were  phthisis,  one  tuberculous  meningitis,  and 
one  erysipelas. 
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Water  Supply.— The  water-supply  to  this  district  is  drawn  from  a 
shallow  cut  in  the  shingle,  midway  between  Lydd  and  the  coast.  Sixteen  new 
connections  were  made  during  the  year,  making  a  total  of  366  houses  con¬ 
nected  out  of  416  premises  in  the  water  area.  The  chemical  examination  of  a 
sample  of  water  was  satisfactory. 

Refuse  Collection  and  Disposal. — The  council  now  collect  and  remove 
the  house-refuse. 

Housing  Matters.— Under  the  Housing,  Town  Planning,  &c.  Act,  1909, 
twenty-one  houses  were  inspected  during  the  year.  Of  these,  twelve  were 
found  to  be  unfit  for  human  habitation.  They  were  all  made  fit  without  the 
issue  of  closing  orders. 

Milk  Supply. — Inspections  of  the  dairies  and  cowsheds  have  been  carried 
out  and  at  all  times  the  dairies,  sheds  and  utensils  have  been  found  clean  and 
well  kept. 

Regulated  Trades. — The  four  slaughterhouses  have  been  periodically 
inspected  during  the  year.  One  drainage  defect  has  been  remedied.  There 
are  three  bakehouses,  all  of  which  were  found  in  a  satisfactory  condition. 

Report  of  Inspector  of  Nuisances. — 

Notices  Served. 

No.  of  Statutory  Notices  .  2  No.  of  Informal  Notices  .  93 


MAIDSTONE. 

Medical  Officer  of  Health,  C.  PYE  OLIVER,  m.d.,  d.p.h. 

Area  in  Acres,  4,008. 

Census  1901.  Census  1911.  Estimated  1913. 

Population  ...  33,516  ...  35,475  ...  35,944 

Inhabited  Houses  6,613  ...  6,569  ...  — 


Cases  of  Infectious  Disease 
Zymotic  Phthisis  Rate  of  Deaths  under  per  1,000  of  the  population. 


Birth 

Death 

Death 

Death 

one  year  of  age  to 

Scarlet 

Enteric 

Rate. 

Rate. 

Rate. 

Rate. 

1,000  Births. 

Fever. 

Diphtheria. 

Fever. 

20-4 

11 ’8 

0-62 

D06 

60 

4-60 

0-81 

0Y4 

f  Infectious  Disease  (Prevention)  Act,  1890. 

Adopted  Acts  -j  Public  Health  Acts  Amendment  Act,  1890. 

|  Public  Health  Acts  Amendment  Act,  1907. 

Vital  Statistics- — The  birth-rate  showed  an  increase  as  compared  with 
that  of  the  year  1912,  being  L6  per  1,000  higher.  The  death-rate  was  1D8 
per  1,000  in  1913,  compared  with  11 ’6  in  1912.  The  1913  infantile 
mortality  rate  was  the  lowest  recorded  in  Maidstone,  being  60  per  1,000 
births,  as  compared  with  77  per  1,000  births  for  the  previous  year. 


Maidstone. 
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Infectious  Disease.— During  the  year  382  cases  of  infectious  disease 
were  dealt  with,  including  165  cases  of  scarlet  fever,  twenty-nine  of  diphtheria, 
five  of  enteric  fever,  twenty-three  of  erysipelas,  and  160  of  tuberculosis. 
Scarlet  fever  was  prevalent  throughout  the  whole  year,  but  more  particularly 
in  the  last  quarter.  Three  cases  of  scarlet  fever  proved  fatal,  and  eighty-seven 
per  cent,  of  the  patients  were  removed  to  the  fever  hospital.  The  type  of 
diphtheria  was  not  severe.  The  germ  characteristic  of  the  disease  was  detected 
in  twenty-two  cases.  Twenty-four  cases  of  diphtheria  were  removed  to  the 
fever  hospital.  No  case  of  small-pox  was  notified.  It  is  again  stated  in  the 
report  that  the  number  of  conscientious  objectors  to  vaccination  is  steadily 
increasing,  so  much  so  that  for  the  period  January  to  June  1913,  the  latest 
for  which  figures  are  available,  69 -2  per  cent,  of  the  children  born  are  liable 
to  contract  small-pox.  No  provision  exists  for  the  effective  isolation  of  cases 
of  small-pox.  A  system  of  voluntary  notification  of  measles,  chicken-pox, 
whooping-cough,  mumps,  and  ringworm  has  been  organised  amongst  the  head 
teachers  of  the  public  elementary  schools  of  Maidstone,  and  continues  to  work 
satisfactorily  and  to  afford  much  valuable  information.  Of  the  160  cases  of 
tuberculosis  notified,  129  referred  to  tuberculosis  of  the  lungs,  and  thirty-one 
to  other  forms  of  tuberculosis — principally  that  affecting  bones. 

Water  Supply. — This  continues  to  be  quite  satisfactory. 

Drainage,  Sewerage  and  Sewage  Disposal. — With  the  exception  of  a 
small  district  situated  in  the  rural  portion  of  Willington  and  the  Sutton  Road, 
a  row  of  cottages  situate  at  Sling’s  Wood,  and  a  few  isolated  houses,  all  premises 
are  linked  up  with  the  main  drainage  system.  Dr.  Oliver  recommends  that 
the  question  of  connecting  the  cottages  at  Sling’s  Wood  with  the  sewer, 
should  engage  tire  attention  of  the  Maidstone  Town  Council.  Negotiations 
for  the  purchase  of  eleven  acres  of  ground  at  the  sewage  disposal  works  at 
Aylesford  have  been  completed.  During  1913,  twenty-four  connections  to  the 
public  sewer  were  made. 

Refuse  Collection  and  Disposal. — The  method  of  collection  and  disposal 
of  the  house-refuse  of  the  borough  remains  as  it  was  during  1912.  Only 
thirteen  complaints  of  non-compliance  with  the  usual  custom  of  collecting  the 
refuse  once  a  week  were  received  during  1913.  Covered  galvanised  iron 
dust-bins  are  in  general  use  throughout  the  town,  317  houses  having  been 
provided  with  them  during  the  year.  Eleven  dilapidated  ashpits  have  been 
removed  and  replaced  by  covered  galvanised  iron  dust-bins. 

Housing  Matters. — There  has  recently  been  a  considerable  addition  to 
the  artisan  population  of  the  town,  as  a  result  of  the  opening  of  new  factories, 
and  this  has  caused  some  shortage  of  suitable  house  accommodation.  The 
town,  which  is  old,  has  many  courts  and  alleys  and  a  certain  number  of  back- 
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to-back  houses.  The  open  spaces  adjoining  these  courts  are  narrow  and 
restricted.  The  surfaces  of  these  spaces,  however,  are  impervious  and  are 
cleansed  regularly  by  the  public  authority.  Attention  was  paid  to  overcrowding 
in  nine  houses.  Five  hundred  and  nine  houses  were  inspected,  and  two  closing 
orders  were  made.  Defects  were  remedied  in  400  houses,  and  onlv  seventy-four 
premises  were  found  to  be  in  every  respect  in  a  habitable  condition 

Milk  Supply. — The  eleven  cowsheds  and  the  127  milkshops  in  the 
borough  have  been  inspected  187  times.  Many  of  the  milkshops  have  a  very 
small  trade,  in  connection  with  a  general  business.  Special  attention  has  been 
drawn  to  the  importance  of  keeping  milk  covered  with  a  light  muslin  cloth 
while  exposed  for  sale  in  these  shops,  and  this  practice  has  now  become  quite 
common. 

Regulated  Trades. — The  twenty-two  slaughterhouses  in  the  borough 
have  been  inspected  sixty  times,  and  no  tuberculous  meat  was  discovered. 
Certain  unfit  food  was  surrendered  voluntarily.  Four  hundred  and  forty -six 
inspections  were  made  of  the  37 5  workshops,  and  nineteen  defects  were 
discovered  and  remedied. 

Ninety-eight  samples  of  food  were  submitted  for  analysis  under  the  Sale 
of  Food  and  Drugs  Acts  during  1913  and  six  were  adulterated.  It  was  not 
considered  necessary  to  take  proceedings  against  any  vendor  of  food. 

Report  of  Inspector  of  Nuisances. — A  separate  report  (the  twenty- 
fourth  he  has  written)  has  been  issued  by  Mr.  Jackling,  the  chief  inspector, 
concerning  the  work  carried  out  during  1913  by  the  sanitary  department. 
The  following  is  a  summary  of  the  more  numerous  items  : — 


Letters  written  . 

1221 

Roofs  repaired  . 

137 

Preliminary  notices  . 

413 

Re-inspections  of  houses  . 

2616 

Statutory  notices  . 

204 

Inspections  of  houses  on  complaint  or 

Loads  of  refuse  collected  . 

10025 

otherwise  . 

790 

Inspections  of  factories  and  workshops 

487 

Miscellaneous  defects  remedied  . 

245 

Drains  cleansed . 

1088 
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MARGATE. 

Medical  Officer  of  Health,  ^BERTRAM  THORNTON,  m.r.c.s.,  l.r.c.p 

fArea  in  Acres,  1,489. 

Census  1901.  Census  1911.  Estimated  1913. 

t  Population  ..  23  .,11 8  ...  27,085  ...  28,000 

f Inhabited  Houses  4,359  ...  4,428  ...  — 


Cases  of  Infectious  Disease 
Zymotic  Phthisis  Rate  of  Deaths  under  per  1,000  of  the  population. 


Birth 

Death 

Death 

Death 

one  year  of  age  to 

Scarlet 

Enteric 

Rate. 

Rate. 

Rate. 

Rate. 

1,000  Births. 

Fever. 

Diphtheria. 

Fever. 

16-2 

10-4 

0-47 

0-50 

82 

D22 

1-04 

0-04 

Infectious  Disease  (Prevention)  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1907. 
Notification  of  Births  Act,  1907. 

Vital  Statistics. — The  birth-rate  remained  practically  the  same  as  in 
the  previous  year,  while  the  death  and  infantile  mortality  rates  were  lower  than 
the  corresponding  rates  for  1912. 

Infectious  Disease. — During  1913,  one  hundred  and  eighty  cases  of  in¬ 
fectious  disease  were  notified,  and  were  distributed  as  follows  — diphtheria 
twenty-nine,  erysipelas  twenty,  scarlet  fever  thirty-four,  enteric  fever  one, 
puerperal  fever  two,  poliomyelitis  two,  and  tuberculosis  ninety-two  cases.  One 
death  occurred  from  scarlet  fever  and  two  from  diphtheria.  Forty -five 
patients  suffering  from  infectious  disease  were  removed  to  the  isolation  hospital 
at  Haine,  twenty-five  suffering  from  scarlet  fever  and  twenty  from  diphtheria  ; 
this  is  thirty  less  patients  than  were  treated  in  1912. 

Water  Supply.— The  Corporation’s  water-works  continue  to  supply 
ample  water  for  the  district.  A  new  pumping  station  is  being  erected  at 
Wingham,  with  additional  machinery,  which  will  provide  for  the  supply  of  four 
million  gallons  of  water  per  twenty -four  hours  to  Margate,  whilst  the  outlying 
high-level  parishes  are  being  provided  for  by  a  special  high-service  pump  to 
deliver  250,000  gallons  per  day.  The  analyses  of  the  water,  both  bacteriological 
and  chemical,  continue  to  show  that  the  supply  is  excellent  in  every  respect. 

Drainage,  Sewerage  and  Sewage  Disposal. — The  present  drainage 
system,  as  originally  designed  by  Mr.  Baldwin  Latham  in  1889,  continues  to 
work  efficiently,  but  owing  to  the  fact  that  the  Margate  sewerage  system  has 
been  extended  to  Westgate-on-Sea  and  Garlinge,  and  to  the  rapid  increase  in 
the  growth  of  the  town,  it  has  become  necessary  to  comtemplate  an  early 

*  Now  succeeded  by  R.  McCombe,  F.R.C.S.,  L.R.C.P.,  D.P.H. 

t  For  statistical  purposes,  the  extension  of  the  boundary  of  the  Borough  by  the  inclusion 
of  certain  portions  of  the  Isle  of  Thanet,  has  been  ignored. 


Adopted  Acts  - 
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enlargement  of  some  of  the  sewers.  A  scheme  has  been  prepared  by  Mr.  Borg 
which  will  provide  for  many  years  to  come,  and  the  Council  have  sanctioned 
the  carrying  out  of  this  scheme  in  the  immediate  future  at  a  cost  of  £25,000. 
The  majority  of  sanitary  conveniences  in  the  town  are  of  the  wash-down 
principle 

Scavenging. — House-refuse  is  collected  daily  over  a  large  part  of  the  town 
in  the  early  morning  of  each  day,  and  in  the  remaining  parts  on  alternate 
days.  Most  of  the  refuse  is  removed  by  10.0  a.m.  The  Sanitary  Committee  are 
making  every  effort  to  secure  that  each  house  shall  be  provided  with  a  proper 
sanitary  dustbin.  The  refuse  destructor  is  situate  about  a  mile  from  the  town, 
and  is  capable  of  dealing  efficiently  with  120  tons  of  refuse  a  day. 

Housing  Matters. — During  the  year,  seventy-two  houses  have  been 
inspected,  none  of  which  was  unfit  for  human  habitation.  The  Sanitary 
Committee  are  at  present  considering  a  scheme  for  the  provision  of  about  sixty 
model  workmen’s  dwellings.  As  soon  as  the  scheme  is  completed,  it  is 
proposed  to  pull  down  a  number  of  the  poorer  class  houses  in  the  old  parts 
of  the  town.  All  houses  are  built  under  the  supervision  of  the  borough 
engineer  and  a  special  building  inspector. 

Milk  Supply. — There  are  eighty-two  persons  in  the  borough  who  are 
registered  as  milk-sellers,  and  there  are  seven  cowsheds.  In  outside  districts, 
sixteen  dairymen  keep  cows  and  send  in  carts  to  the  borough  for  the  daily 
delivery  of  milk;  in  addition,  a  large  amount  arrives  every  day  by  train. 
The  cowsheds  and  milk-sellers’  shops  are  under  careful  supervision,  and, 
on  the  whole,  are  kept  in  good  condition.  Dr.  McCombe  lays  special  stress 
on  the  duty  of  the  consumer  to  aid  the  sanitary  authority  in  its  endeavour 
to  provide  a  wholesome  milk  supply,  by  seeing  that  the  milk  is  kept  in  proper 
utensils  at  their  homes  and  by  avoiding  contamination  with  dust  or  by  flies. 
The  Order  of  the  Board  of  Agriculture  which  authorises  compensation  for  the 
slaughter  of  tuberculous  cattle,  came  into  force  on  May  1st,  1913;  since  that 
date  seven  cows  have  been  slaughtered  and  a  total  of  £39  10s.  Od.  paid  in 
compensation. 

Regulated  Trades. — There  are  ten  registered,  and  seven  licensed, 
slaughterhouses  in  the  borough ;  these  are  all  inspected  each  week  and 
frequently  during  slaughtering.  No  carcass,  or  parts  of  carcasses,  have  been 
found  to  be  tuberculous.  A  large  proportion  of  the  meat  consumed  in  the 
town  comes  from  the  London  markets,  and  has  been  inspected  before  its 
arrival.  The  bakehouses  in  the  town  number  twenty-seven ;  these  have  been 
visited  and  found  to  be  kept  in  a  good  sanitary  condition. 

350  workshops  are  registered  in  the  borough,  and  565  inspections  have 
been  made  of  the  premises.  The  number  of  defects  found  has  been  small, 
namely,  twenty-one,  and  these  have  all  been  remedied. 


Margate.  Milton  Regis. 
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Report  of  Inspector  of  Nuisances. — Dr.  McCombe  appends  the  report 
of  his  inspector.  This  report  which  is  especially  noticeable  as  regards 
the  care  with  which  it  is  drawn  up,  shows  the  excellent  work  carried  out 
by  the  inspector.  The  following  is  a  brief  summary  of  the  principal  items  : — 


Inspections .  6027 

Re-inspections  .  2034 

Notices  and  letters  under  the  Public 

Health  Acts .  1436 

Inspections  under  the  Housing,  Town 

Planning,  &c.  Act .  688 


Workshops  inspected .  350 

Rooms  fumigated  .  133 

Articles  fumigated  . 606 

Samples  of  food  taken  .  100 

Samples  of  water  ,,  .  9 


In  no  case  have  legal  proceedings  been  necessary. 


MILTON  REGIS. 


Medical  Officer  of  Health,  T.  BARRETT  HEGGS,  m.d.,  d.p.h. 


Area  in  Acres,  2,554. 


Population 
Inhabited  Houses 


Zymotic 

Birth  Death  Death 

Rate.  Rate.  Rate. 

21-4  9-7  1-47 


Census  1901. 

Census  1911. 

Estimated  1913, 

7,086 

7,475 

7,500 

1,421 

1,462 

•  •  • 

Cases  of  Infectious  Disease 
Phthisis  Rate  of  Deaths  under  per  1,000  of  the  population. 
Death  one  year  of  age  to  Scarlet  Enteric 

Rate.  1,000  Births.  Fever.  Diphtheria.  Fever. 

0*54  50  T60  0-14  0*14 


Adopted  Acts 


f  Infectious  Disease  (Prevention)  Act,  1890. 

|  Public  Health  Acts  Amendment  Act,  1890  (parts  2,  3, 
4  and  5. 

Public  Health  Acts  Amendment  Act,  1907  (parts). 
Notification  of  Births  Act,  1907. 


Vital  Statistics. — The  birth-rate  and  death-rate  were  lower  in  1913, 
than  in  the  preceding  year,  whilst  the  infantile  mortality  rate  had  considerably 
decreased  in  the  year  under  review7. 

Infectious  Disease. — Thirty  cases  of  notifiable  infectious  disease  occurred 
during  the  year,  including  twelve  cases  of  scarlet  fever,  one  of  diphtheria,  one 
of  enteric  fever  and  nine  of  phthisis.  With  the  exception  of  the  cases  of 
phthisis,  all  the  patients  were  removed  to  the  isolation  hospital. 

Water  Supply. — The  Council  have  their  own  water- works,  wdiich  are 
situated  at  Highsted,  Rodmersham.  The  supply  is  obtained  from  two  wells  in 
the  chalk  sunk  to  a  depth  of  100  ft.  and  is  said  to  be  plentiful  and  of  excellen 
quality.  Very  few7  wells  remain  in  domestic  use  in  the  district. 

M 
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Drainage,  Sewerage  and  Sewage  Disposal. — A  modern  water-carriage 
system  of  sewerage,  and  sewage  disposal  works  of  the  septic  tank  and  contact 
filter  bed  type,  are  in  use.  The  effluent  is  discharged  into  the  head  of  Milton 
Creek.  Nearly  all  the  houses  are  connected  with  the  sewers.  Dr.  Heggs 
expresses  his  regret  that  the  Council  decided  not  to  adopt  his  recommendation 
to  insist  upon  the  provision  of  a  flushing  cistern  in  the  houses  (one  hundred 
in  all)  in  the  district  where  flushing  must  be  carried  out  by  hand. 

Scavenging  is  undertaken  by  the  Council,  and  house-refuse  is  collected 
twice  a  week.  Many  covered  bins  are  used,  and  the  Council  are  urged  to 
insist  upon  properly  constructed  impervious  receptacles  for  the  storage 
of  house-refuse.  Dr.  Heggs  rightly  points  out  that  exposed  refuse  con¬ 
stitutes  a  breeding  place  for  flies,  which  are  the  presumptive  carriers  of  much 
infectious  disease. 

Housing  Matters. — Housing  accommodation  is  said  to  be  sufficient 
throughout  the  district.  Very  few  houses  were  built  during  the  year.  Under 
the  Housing,  Town  Planning,  etc.  Act,  1909,  135  houses  were  inspected,  none 
of  which  was  found  to  be  unfit  for  human  habitation.  In  twenty-seven  houses 
defects  were  found  and  remedied.  Owing  to  the  resignation  of  the  late 
inspector  of  nuisances,  and  the  adoption  of  a  scheme  for  the  appointment  of  a 
whole-time  officer,  the  routine  work  in  the  above  respect  was  considerably 
interfered  with. 

Milk  Supply. — There  are  four  registered  cowkeepers  in  the  district.  In 
one  instance  the  floor  of  a  cowshed  wras  found,  when  inspected,  to  be  in  a 
dirty  condition.  There  are  also  eight  persons  registered  as  purveyors  of  milk 
and  eight  as  dairymen. 

Regulated  Trades. — The  four  slaughterhouses  are  granted  licenses 
annually,  and  are  said  to  be  kept  in  accordance  with  the  byelaws.  There  are 
two  bakehouses  in  the  district,  which  were  inspected  periodically  and  found  to 
be  clean  and  in  good  condition.  There  are  no  underground  bakehouses.  The 
following  offensive  trades  are  carried  on  in  the  district ;  fish  frying,  bone 
boiling  and  artificial  manure  manufacture,  and  fat  extracting.  There  are 
twenty-four  factories,  including  brickfields,  and  fourteen  workshops  and  work¬ 
places  on  the  register. 

Report  of  Inspector  of  Nuisances. — During  the  year  135  houses  were 
inspected.  Some  of  the  matters  dealt  with  are  set  out  below  : — 

Foul  W.  C.  pans  .  4  Defective  paving . .  3 

Choked  drains  .  11  Damp  houses  .  3 

Defective  eaves-gutters  .  4  Oifensive  accumulations  .  2 
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NEW  ROMNEY. 

Medical  Officer  of  Health,  HENRY  HICK,  m.r.c.s.,  l.r.c  p. 

Area  in  Acres,  1,364. 


Census  1901. 


Census  1911. 


Estimated  1913. 


Population 
Inhabited  Houses 


1,328 

298 


1,333 

246 


1,333 


Birth  Death  Death  Death 

Rate.  Rate.  Rate.  Rate. 


Zymotic  Phthisis 


Rate  of  Deaths  under 
one  year  of  age  to 


Cases  of  Infectious  Disease 
per  1,000  of  the  population. 


o  y  ecu  ur 

1,000  Births. 

Nil 


Scarlet 


Enteric 


12-0  7-1  Nil  0*76 


Fever.  Diphtheria.  Fever. 

1-50  Nil  Nil 


Adopted  Acts  ...  Infectious  Disease  (Prevention)  Act,  1890  (sec.  5). 

Vital  Statistics. — The  birth-rate  showed  a  marked  decrease  compared 
with  the  rate  recorded  in  1912.  The  death-rate  also  showed  a  decrease, 
and  the  infantile  mortality  rate  was  nil. 

Infectious  Disease. — There  were  six  notifications  received  during  the 
year  of  cases  among  the  resident  population,  three  of  these  referring  to 
phthisis.  There  were  five  other  notifications  relating  to  non-residents. 

Water  Supply. — The  water  is  supplied  by  the  Littlestone  Water  Co. 
It  is  analysed  twice  a  year,  once  at  Lydd  and  once  at  New  Romney.  The 
reports  in  1913  were  good,  but  in  both  cases  the  county  analyst  found 
traces  of  the  same  organism  as  he  reported  being  present  previously,  i.e., 
a  species  of  Leptothrix.  A  sample  was  also  taken  and  examined  at  the 
county  laboratory,  and  showed  a  satisfactory  result  when  tested  bac- 
teriologicallv,  although  traces  of  the  organism  mentioned  were  found. 

Drainage,  Sewerage  and  Sewage  Disposal. — The  house-drainage  is 
into  cesspools.  These  are  emptied  by  the  Corporation  employees,  with  a 
Dexly  cart. 

Refuse  Collection  and  Disposal. — Premises  have  moveable  receptacles, 
and  the  scavenging  is  done  once  a  week  by  the  Corporation. 

Housing  Matters. — Nine  inspections  were  made  under  the  Housing, 
Town  Planning,  etc.  Act.  One  house  was  considered  to  be  unfit  for  human 
habitation,  and  a  representation  was  made  to  the  local  authority  with  a 
view  to  the  making  of  a  closing  order.  No  closing  order  was  made. 

Milk  Supply. — The  four  cowsheds  were  visited  monthly.  Dr.  Hick 
reports  that  they  were  generally  in  good  condition,  but  in  only  one  shed  did 
he  find  provision  for  the  milker  to  wash  his  hands. 

Regulated  Trades. — Three  slaughterhouses,  three  bakehouses  and 
eight  workshops  were  inspected  and  were  in  good  condition. 
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NORTHFLEET. 

Medical  Officer  of  Health,  H.  T.  SELLS,  m.r.c.s.,  l.r.c.p. 

Area  in  Acres,  3,932. 

Census  1901.  Census  1911.  Estimated  1918. 

Population  ...  12,906  ...  14,184  ...  14,500 

Inhabited  Houses  2,507  ...  2,590  ...  — 

Cases  of  Infectious  Disease 


Zymotic 

Phthisis 

Rate  of  Deaths  under 

per  1,000  of  the  population. 

Birth 

Death 

Death 

Death 

one  year  of  age  to 

Scarlet 

Enteric 

Rate. 

Rate. 

Rate. 

Rate. 

1.000  Births. 

Fever.  Diphtheria. 

Fever 

27-8 

13-7 

0-97 

0-63 

93 

3-80  2*35 

0-21 

Adopted  Acts 


Infectious  Disease  (Prevention)  Act,  1890. 
Public  Health  Acts  Amendment  Act,  1890. 
Public  Health  Acts  Amendment  Act,  1907.* 
Notification  of  Births  Act,  1907. 


Vital  Statistics. — The  death-rate  for  the  district  was  13*7  per  thousand. 
The  birth-rate  was  27*8,  a  satisfactory  increase  on  the  previous  year,  when 
the  rate  was  25’9.  The  infantile  mortality  rate  showed  a  considerable  increase 
on  the  previous  year. 


Infectious  Disease. — The  number  of  cases  of  infectious  disease  notified 
during  the  year  was  156,  and  were  apportioned  in  the  following  manner: — 
Diphtheria  thirty-four,  erysipelas  eleven,  scarlet  fever  fifty-five,  enteric  fever 
three,  and  tuberculosis  fifty-three.  Four  deaths  occurred  from  diphtheria,  and 
three  cases  were  removed  to  hospital.  Thorough  disinfection  of  premises  is 
carried  out  by  means  of  spraying  and  fumigation  with  formalin,  and  bedding,  etc., 
is  disinfected  in  the  Council’s  steam  disinfector.  The  Council  has  purchased  a 
site  for  a  small-pox  hospital,  and  it  has  been  approved  by  the  Local  Govern¬ 
ment  Board  inspector. 

Water  Supply. — The  Gravesend  and  Milton  Water  Company  supply  the 
greater  part  of  the  district  with  water,  and  periodical  analyses  always  show 
the  water  to  be  pure  and  wholesome.  The  Company  has  recently  com¬ 
pleted  a  new  well ;  the  mains  connecting  this  to  the  reservoir  are  now 
constructed,  thus  increasing  the  supply.  A  part  of  the  rural  portion  of 
the  district  is  supplied,  by  arrangement,  by  the  Mid-Kent  and  Higham  and 
Hundred  of  Hoo  Water  Comnanies  ;  in  the  rural  areas  there  are  still  a  few 
wells. 


Drainage,  Sewerage  and  Sewage  Disposal. — Drainage  takes  place 
almost  entirely  into  cesspools  sunk  in  the  chalk.  Closets,  properly  trapped, 
panned  and  ventilated,  are  connected  with  the  cesspools  by  means  of  glazed 


*  Except  sections  39,  40,  41,  42  and  67. 
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pipes  with  cemented  joints.  All  new  drains  are  carefully  tested  before  they 
are  covered  in,  and  a  number  of  old  drains  are  also  tested  when  any  defect 
is  suspected.  The  contents  of  the  cesspools,  after  the  addition  of  sulphate 
of  iron,  are  pumped  into  special  vans  and  emptied  on  arable  sites  approved  by 
the  Council.  Surface-  and  rain-water  are  dealt  with  by  means  of  catch-pits 
sunk  in  the  chalk. 

Scavenging  and  Refuse  Disposal. — Sanitary  dustbins  are  provided  by 
the  Council  where  necessary,  and  the  removal  of  all  refuse  is  effected  practi 
cally  every  eleven  days.  A  bye-law*  is  now  in  force  for  regulating  the  carting 
of  manure  and  the  importation  of  house-refuse  into  the  district. 

Housing  Matters. — The  dwelling-houses  of  Northfleet  are,  for  the  most 
part,  substantially  built  of  brick,  but  a  few  wooden  houses  remain  which 
require  constant  supervision.  During  the  year  323  houses  were  inspected,  but 
in  no  instance  was  it  found  necessary  to  apply  for  a  closing  order,  the  five 
premises  in  respect  of  which  there  was  any  doubt,  being  voluntarily  put  in  good 
condition. 

Milk  Supply.-  -The  five  cowsheds  and  forty-two  dairies  and  milk-shops 
are,  on  the  whole,  clean,  but  the  surroundings  are  not  always  satisfactory. 

Regulated  Trades. — The  licensed  slaughterhouses  in  the  district  num¬ 
ber  six.  These  have  all  been  visited  and  found  clean.  Of  the  twelve 
bakehouses,  five  are  underground.  These  have  been  frequently  visited,  and 
limewashing  and  cleansing,  as  required  by  the  Factory  and  Workshops  Act, 
have  been  carried  out. 


Report  of  Inspector  of  Nuisances. — The  folio wdng  is  a  summary : — 


Primary  visits  and  inspections  . 

742 

Loads  of  sewrage  removed  . 

.  3397 

Secondary  visits  and  re-inspections  ... 

712 

Cesspools  emptied  . 

.  176 

Informal  notices  served  . 

532 

Cesspools  enlarged  . 

.  34 

Statutory  notices . 

8 

Cesspools  constructed . 

.  31 

Inspections  under  Housing,  Town 

Planning,  &c.  Act  . 

323 
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PENGE. 

Medical  Officer  of  Healthy  ROBERT  WILKINSON,  m.d.  (Brux.), 

M.R.C.S.,  l.r.c.p. 

Area  in  Acres,  770. 

Census  1901.  Census  1911.  Estimated  1913. 

Population  ...  22,465  ...  22,330  ...  22,434 

Inhabited  Houses  3,773  ...  3,318  ...  — 


Cases  of  Infectious  Disease 
Zymotic  Phthisis  Rate  of  Deaths  under  per  1,000  of  the  population. 


Birth 

Death 

Death 

Death 

one  year  of  age  to 

Scarlet 

Enteric 

Rate. 

Rate. 

Rate. 

Rate. 

1,000  Births. 

Fever. 

Diphtheria. 

Fever. 

19-6 

12-8 

0-94 

0-63 

83 

1-83 

3-75 

0-04 

( 

Adopted  Acts  < 


Infectious  Disease  (Prevention)  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1907  (certain 
sections  only). 

Notification  of  Births  Act,  1907. 


Vital  Statistics. — The  birth-rate  was  19’ 6,  showing  an  increase  on  the 
1912  rate.  The  death-rate  was  higher  than  last  year,  as  was  the  rate  of 
infantile  mortality. 


Infectious  Disease. — One  hundred  and  thirty -five  cases  were  notified 
during  the  year,  viz,,  forty-one  scarlet  fever,  eighty-four  diphtheria  and  one 
enteric  fever.  Fifty-five  cases  of  diphtheria,  twenty-four  of  scarlet  fever  and 
one  of  enteric  fever,  were  removed  to  the  isolation  hospital.  Towards  the 
end  of  the  year  a  serious  outbreak  of  diphtheria  occurred  in  the  Upper 
Norwood  portion  of  the  district;  it  was  not  confined  to  Penge,  but  affected 
also  the  adjoining  portions  of  Beckenham,  Camberwell,  Croydon,  Lambeth 
and  Lewisham.  After  a  considerable  amount  of  investigation  the  outbreak 
was  traced  to  a  milk  supply.  The  necessary  steps  were  taken  to  guard 
against  further  infection,  and  almost  immediately  the  epidemic  ceased.  (See 
also  report  on  page  41.)  No  source  of  infection  for  the  case  of  enteric  fever 
was  discovered.  Some  seventy-eight  cases  of  tuberculosis  of  different  forms 
were  notified  in  1913,  forty-one  being  pulmonary.  The  health  visitor  makes 
enquiries  at  every  house  where  a  case  occurs,  and  gives  advice.  Most  of  the 
cases  are  kept  under  periodic  observation,  and  in  this  connection  458  visits 
were  paid  in  1913.  Many  cases  of  tuberculosis  were  sent  away  to  homes 
and  sanatoria  in  different  parts  of  the  country.  The  rooms  and  bedding  of 
persons  infected,  who  have  died  or  removed,  are  disinfected. 


Water  Supply. — The  Metropolitan  Water  Board  supplies  the  district. 


Penge. 
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Drainage,  Sewerage  and  Sewage  Disposal. — Twenty-six  houses  have 
been  provided  with  entirely  new  drains  and  twenty-five  have  had  the  drains 
repaired  or  partially  relaid.  Dr.  Wilkinson  calls  attention  to  the  Metropolitan 
Water  Board’s  regulations  prohibiting  the  use  of  three-gallon  flushing  tanks 
for  w.c.’s,  and  allowing  only  tanks  of  a  capacity  not  exceeding  two  gallons. 
He  regards  this  as  a  mistake  as  the  flushing  is  not  sufficient. 

Collection  and  Disposal  of  House  Refuse. — The  house-refuse  is 
contained  in  movable  galvanised  iron  dustbins,  with  proper  covers,  and  is 
collected  throughout  the  district  once  weekly,  except  in  June,  July  and 
August,  when  there  is  a  bi-weekly  collection.  The  refuse,  after  collection, 
is  removed  by  rail  out  of  the  district  by  a  contractor. 

Housing  Matters. — One  hundred  and  sixty-three  houses  have  been 
inspected  under  the  Housing,  Town  Planning,  Ac.  Act,  1909.  An  inspection 
on  similar  lines  is,  in  addition,  carried  out  at  every  house  where  there  has  been 
a  case  of  infectious  disease.  Many  houses  have  been  found  without  a  damp- 
proof  course,  and  in  some  instances  floor  boards  have  been  found  practically 
resting  on  the  clay.  In  such  instances  owners  have  been  called  upon  to 
remove  the  clay  and  lay  concrete  over  the  site.  A  closing  order  was  made 
respecting  a  house  unfit  for  human  habitation,  where  the  owner  took  no  notice 
of  several  requests  to  put  it  in  a  habitable  state.  No  new  houses  have  been 
erected  during  the  year,  but  nine  houses  have  been  converted  into  flats  for 
the  accommodation  of  twenty-five  separate  lettings.  Several  cases  of  over¬ 
crowding  were  abated. 

There  are  five  common  lodging-houses  and  twenty-five  houses  let  in 
lodgings  on  the  register.  The  latter  are  usually  kept  in  fair  condition,  but 
constant  supervision  of  the  sanitary  arrangements  is  required. 

Milk  Supply.— There  are  three  cowsheds  and  twenty-five  premises 
registered  as  dairies  or  milkshops ;  these  have  been  frequently  and 
systematically  inspected  during  1913,  especially  during  the  outbreak  of 
diphtheria  in  the  autumn.  Every  source  of  milk  supplied  to  dairies 
was  obtained  and  tabulated  for  reference  ;  this  information  should  be  of  the 
greatest  value  for  future  reference.  The  sanitary  arrangements  and  pre¬ 
cautions  taken  against  contamination  by  flies,  Ac.,  were,  on  the  whole, 
satisfactory.  The  importance  of  scalding  the  milk-cans  is  not  always  appreciated 
in  the  smaller  dairies  and  milkshops. 

The  grooming  of  the  cows  and  the  cleansing  of  the  milkers’  hands  are 
often  neglected.  Dr.  Wilkinson  considers  that  more  stringent  bye-laws  are 
required. 

Regulated  Trades. — The  three  slaughterhouses,  eighteen  bakehouses 
and  145  factories  and  workplaces  in  the  district  have  been  periodically 
inspected  and  are  generally  well  kept.  There  were  no  prosecutions. 
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Penge.  Queenborough. 


Report  of  the  Inspector  of  Nuisances. — The  following  is  a  summary 
of  inspections  undertaken  during  1913  : — 


Inspections  of  houses  ‘  re  ’  infectious 


disease  .  112 

through  complaints  re¬ 
ceived  .  324 

under  Housing,  Town 

Planning,  &c.  Act .  163 

of  houses  let  in  lodgings 
and  common  lodging 

houses  .  172 

of  food  trades  (including 
bakehouses,  cowsheds, 

&c, )  .  422 


Inspections  of  other  trades  (under 
Petroleum,  Rag  Flock 

and  other  Acts)  .  72 

,,  of  factories  and  workshops  238 

,,  miscellaneous,  and  re- 

inspections  .  2566 


Total .  4069 


The  number  of  letters  written  was  1266,  and  766  intimation  notices 
and  244  statutory  notices  were  served.  Two  hundred  rooms  and  2022  articles 
were  disinfected  during  the  year. 


QUEENBOROUGH. 

Medical  Officer  of  Health,  T.  BARRETT  HEGGS,  m.d.,  d.p.h. 

Area  in  Acres,  695. 

Census  1901.  Census  1911.  Estimated  1913. 

^Population  ...  1,555  ...  2,738  ...  3,000 

Inhabited  Houses  294  ...  423  ...  — 


Case.s  of  Infectious  Disease 
Zymotic  Phthisis  Rate  of  Deaths  under  per  1,000  of  the  population. 


Birth 

Death 

Death 

Death 

one  year  of  age  to 

Scarlet 

Enteric 

Rate. 

Rate. 

Rate. 

Rate. 

1,000  Births. 

Fever. 

Diphtheria. 

Fever. 

33-0 

8-6 

1-34 

0-34 

91 

1-00 

Nil 

1-00 

(  Infectious  Disease  (Prevention)  Act,  1890. 
Adopted  Acts  4  Public  Health  Acts  Amendment  Act,  1890. 

Notification  of  Births  Act,  1907. 


Vital  Statistics. — The  birth-rate  has  considerably  increased,  as  also  has 
the  infantile  mortality  rate,  whilst  the  death-rate  has  decreased. 

Infectious  Disease. — Fourteen  cases  of  notifiable  infectious  disease 
occurred  during  the  year  under  review,  including  three  cases  of  scarlet  fever, 
three  of  enteric  fever  and  five  of  phthisis.  The  origin  of  the  cases  of  enteric 
fever  was  not  definitely  traced.  During  the  year  the  Council  continued  to 
supply  cod  liver  oil,  etc.,  to  needy  sufferers  from  consumption.  Most  of  the 
recipients  were  school  children. 

Water  Supply.— There  is  a  constant  supply  of  water  from  deep  wells  in 
the  chalk.  It  is  stated  to  be  of  good  quality,  and  periodical  analyses  have 
given  satisfactory  results. 


Queenborough. 
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Drainage,  Sewerage  and  Sewage  Disposal. — A  water-carriage  system 
of  sewerage  is  in  force,  the  sewage  being  discharged,  untreated,  into  the  Creek 
at  ebb  tide.  There  are  two  outfalls,  one  at  High  Street  from  the  old  town, 
and  one  at  Rushenden  from  the  new  town.  It  is  stated  that  no  nuisance  is 
occasioned  by  this  discharge  of  untreated  sewage.  All  houses  in  the  district 
are  connected  with  the  sewers. 

Refuse  Collection  and  Disposal. — The  house-refuse  of  the  district 
is  removed  by  contract.  Dr.  Heggs  recommends  the  Council  to  insist  upon  a 
suitably  constructed  galvanised  ash  receptacle  for  every  house. 

Housing  Matters. — Under  the  Housing,  Town  Planning,  &c.  Act,  1909, 
seventy-three  houses  were  inspected  during  the  year,  in  each  of  which  defects 
were  discovered  and  remedied.  No  houses  were  found  to  be  unfit  for  human 
habitation.  Dr.  Heggs  is  of  the  opinion  that  overcrowding  exists  in  the 
borough.  In  June,  1913,  a  memorandum  upon  the  Corporation’s  powers 
under  the  Housing  of  the  Working  Classes  Acts  was  presented  by  the  Town 
Clerk.  Having  regard  to  the  small  assessable  value  of  the  borough,  it  was 
considered  advisable  to  make  an  effort  to  induce  the  owners  of  works  employing 
workmen  requiring  houses,  to  exercise  their  privileges,  by  undertaking  a 
building  scheme  themselves,  before  taking  further  action. 

Milk  Supply. — The  whole  of  the  milk-supply  is  imported  from  adjacent 
districts.  Five  samples  were  taken  during  the  year  by  the  police  on  behalf 
of  the  County  Council,  but  in  no  case  was  adulteration  found. 

Regulated  Trades. — There  is  only  one  slaughterhouse  on  the  register, 
and  this  conforms  to  sanitary  requirements.  No  unsound  meat  was  seized 
during  the  year.  There  is  one  retail  bakehouse,  but  no  underground  pre¬ 
mises.  There  are  a  large  bone-boiling  and  fat-refining  and  artificial  manure 
works  in  the  district,  and  glue  and  chemical  works.  Complaint  has  been 
made  with  respect  to  the  effluvia  from  fat-boiling.  More  suitable  premises, 
however,  are  being  erected,  and  the  nuisance  arising  during  the  carting  of 
bones  is  to  be  obviated  by  building  a  railway-siding  at  the  works.  The  Council 
during  the  year  were  advised  to  adopt  bye-laws  applicable  to  these  offensive 
trades,  but  no  action  was  taken  in  the  matter. 

Report  of  Inspector  of  Nuisances.— -No  tabulated  statement  of  the 
work  carried  out  by  the  inspector,  appears  in  the  report.  Cases  of  over¬ 
crowding,  and  various  sanitary  defects,  such  as  blocked  drains,  &c.,  have 
been  dealt  with.  The  Council’s  certificates  of  fitness  for  habitation  were 
granted  for  forty-seven  houses. 
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RAMSGATE. 

Medical  Officer  of  Healthy  J.  DUNDAS,  m.d.,  d.p.h.. 

Area  in  Acres,  2,306. 

Census  1901.  Census  1911.  Estimated  1913. 

Population  ...  27,733  ...  29,603  ...  30,043 

Inhabited  Houses  5,893  ...  5,825  ...  — 

Cases  of  Infectious  Disease 
Zymotic  Phthisis  Pate  of  Deaths  under  per  1,000  of  the  population. 


Birth 

Rate. 

Death 

Rate. 

Death 

Rate. 

Death 

Rate. 

one  year  of  age  to 
1,000  Births. 

Scarlet 

Fever. 

Diphtheria. 

Enteric 

Fever. 

18*6 

12*3 

0*74 

1*04 

92 

1-77 

0*97 

0*34 

[  Public  Health  Acts  Amendment  Act,  1890. 

Adopted  Acts  j  Public  Health  Acts  Amendment  Act,  1907. 

(  Notification  of  Births  Act,  1907. 

Vital  Statistics. — The  birth-rate  was  18*6  as  against  21  *7  in  1912. 
The  corrected  death-rate  was  12*3  against  12*8  in  1912.  The  infantile  mortality 
rate  was  92,  that  of  1912  being  110.  In  the  latter  connection,  Dr.  Dundas 
speaks  of  the  good  already  resulting  from  the  adoption  by  the  Council  of  the 
Notification  of  Births  Act  and  also  of  the  good  work  done  by  the  health  visitor. 

Infectious  Disease. — Twenty-nine  cases  of  diphtheria,  fifty-three  of 
scarlet  fever  and  ten  of  enteric  fever  were  notified  during  the  year.  In  all, 
there  were  ninety-nine  notifications,  and  sixty-nine  patients  were  removed 
to  the  isolation  hospital.  The  preventive  measures  taken  in  connection  with 
the  spread  of  disease  have  been  detailed  in  previous  reports.  Eighteen  houses 
have  had  their  drainage  systems  altered  or  reconstructed  in  consequence 
of  tests  carried  out  after  the  occurrence  of  infectious  disease.  In  four 
cases  of  enteric  fever,  a  history  of  recent  consumption  of  shell-fish  was  obtained. 
Five  cases  of  the  last-mentioned  disease  occurred  in  one  household,  and  the 
history  strongly  suggested  that  one  of  these  cases,  a  boy  aged  ten,  acted  as  a 
typhoid  “  carrier.”  An  outbreak  of  diphtheria  was  traced  to  school  influence 
and  in  another  outbreak,  evidence  pointed  to  a  “  carrier  ”  as  the  source  of 
infection.  Dr.  Dundas,  speaking  of  the  scarlet  fever  incidence,  notes  that  the 
“season”  is  responsible  for  its  rise.  Four  visitors  developed  scarlet  fever 
during  their  stay  in  Ramsgate.  Ninety-one  cases  of  tuberculosis  were  notified 
during  the  year,  eighty-one  being  pulmonary  in  character.  The  rooms  and 
bedding  of  infected  persons  are  disinfected  if  the  patients  dies  or  leaves  the 
house. 

Water  Supply. — -Water  is  obtained  from  two  adits  in  the  chalk,  a  little 
over  a  mile  from  the  sea.  They  constitute  a  large  underground  reservoir  at 
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from  98-120  feet  below  the  surface.  The  water  is  pumped  to  the  top 
of  a  high-level  water-tower  one-third  of  a  mile  away,  and  from  there  it  is  dis¬ 
tributed  by  gravitation.  The  supply  is  constant,  and  bacteriological  and 
chemical  analyses  show  it  to  be  satisfactory.  Monthly  analyses  show  that  it 
is  still  declining  in  salinity,  hardness  and  percentage  of  total  solids.  This 
is  to  the  advantage  of  the  town. 

Drainage,  Sewerage  and  Sewage  Disposal. — The  sewage  of  Ramsgate 
is  discharged  into  the  sea.  The  main  intercepting  sewers  lie  beneath  the  road 
bordering  the  inner  basin  of  the  harbour,  and  then  unite  to  form  the  outfall 
sewer,  which  is  led  some  1,260  feet  out  to  sea  and  discharges  continuously 
beneath  the  West  Cliff.  The  main  outfall  sewer  is  of  forty-two  inches 
diameter,  and  is  flushed  through  connections  at  two  points  with  the  inner 
basin  of  the  harbour.  Some  years  back  the  dry-weather  sewage  discharged 
by  this  outfall,  wTas  estimated  at  one-and-a-quarter  million  gallons  per  diem. 
There  are  also  storm- water  overflow  sewers  which  discharge  into  the  sea  on 
the  eastern  and  western  foreshores  respectively.  There  are  no  privies  within 
the  borough,  and  all  the  water-closets  are  equipped  with  flushing  cisterns. 
Modern  pedestal  closets  are  replacing  those  of  older  type  as  opportunity 
affords.  Additional  public  conveniences  will  shortly  be  provided.  Refuse  is 
consumed  in  a  four-celled  destructor,  after  daily  collection  from  all  parts  of 
the  borough.  Dr.  Dundas  again  reports  on  the  unsatisfactory  manner 
in  which  refuse  is  deposited  for  collection.  A  special  report  was  made 
to  the  Council  on  this  matter  during  1913,  but  no  definite  steps 
have  yet  been  taken.  Dr.  Dundas  remarks  that  fish  is  a  very  common 
article  of  diet  in  Ramsgate,  and  that  fish-offal  and  scraps  very  soon  give 
rise  to  serious  nuisance  on  exposure.  His  opinion  is  that  the  comparatively 
high  incidence  of  diarrhoea  and  kindred  diseases  in  this  town,  may,  at  least  in 
part,  be  due  to  the  improper  receptacles  used  for  storage  of  refuse.  Fish- 
offal  is  collected  daily  from  the  market  and  fishmongers7  shops  by  a  contractor, 
but  owing  to  nuisance  caused  by  this,  removal  is  now  effected  shortly  after 
midnight.  Duplicate  sets  of  bins  are  used  and  the  contractor  undertakes  to 
cleanse  the  bins  before  their  return. 

Housing  Matters. — During  the  year  626  houses  were  inspected  in 
accordance  with  the  provisions  of  the  Housing,  Town  Planning,  &c.  Act,  1909. 
Closing  orders  were  made  by  the  authority  on  fifteen  of  these  houses.  Some 
of  the  premises  concerned  have  been  demolished,  or  are  awaiting  demolition, 
whilst  others  have  been  entirely  reconstructed  and  great  improvement  brought 
about  in  their  sanitary  condition.  There  is  a  sufficiency  of  houses  for  the 
working-classes.  Twenty-five  new  workmens7  dwellings  have  been  built,  or 
are  in  course  of  erection  The  bye-laws  relating  to  tents  and  vans  have  again 
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proved  of  immense  value  and  have  practically  caused  the  disappearance  of 
gipsies  and  tent-dwellers  from  the  district.  The  seven  common-lodging-houses 
were  inspected  on  several  occasions.  The  keeper  of  one,  who  has  since  left 
the  town,  was  warned  several  times  as  to  the  uncleanly  state  of  his 
premises ;  otherwise  the  houses  were  maintained  in  a  highly  satisfactory 
condition.  Bye-laws  for  houses  let  in  lodgings  came  into  force  in  the  borough 
in  November,  1912.  The  need  for  these  has  been  proved  by  inspection 
during  1913,  as,  especially  in  one  district  of  the  town,  the  standard  of 
cleanliness,  and  the  closet  and  washing  accommodation,  of  these  houses,  left  a 
great  deal  to  be  desired.  Three  hundred  and  sixty-five  visits  have  been  made  to 
such  houses  by  the  health  visitor  during  1913,  and  many  improvements  have 
been  effected  thereby. 

Milk  Supply. — Eight  cowsheds  exists  in  the  borough,  containing,  on  an 
average,  a  total  of  170  cows,  Periodical  visits  have  been  paid,  and  Dr.  Dundas 
again  remarks  that  there  is  much  need  for  improved  cleanliness  both  of  the 
animals  and  of  the  milkers  themselves.  As  the  result  of  the  operation  of  the  new 
regulations  for  cowsheds  and  milkshops,  passed  by  the  Council  last  year, 
great  improvement  of  the  latter  has  resulted.  Measures  are  now  taken  in  all 
milkshops  to  preserve  the  milk  from  contamination  by  dust  and  flies.  There 
are  fifty-six  milk  sellers  on  the  register. 

Food  other  than  Milk. — Eight  prosecutions  have  been  instituted  under 
the  Food  and  Drugs  Act,  and  all  proved  successful.  No  foodstuffs  were  dealt 
with  under  section  116  of  the  Public  Health  Act,  though  certain  articles  were 
voluntarily  surrendered  and  destroyed  as  unfit  for  human  food. 

Begulated  Trades. — Forty-three  bakehouses  are  on  the  register, 
eleven  being  underground.  As  a  rule  they  were  kept  in  a  satisfactory 
condition.  Two  underground  bakehouses  were  not  in  use  during  1913. 
There  are  fifteen  slaughterhouses  in  the  town,  only  one  of  which  is  licensed. 
Usually  they  are  kept  satisfactorily.  Two  hundred  and  ninety-four  visits 
have  been  paid  during  the  year.  Two  animals  have  been  destroyed  under 
the  provisions  of  the  Tuberculosis  Order.  Two  hundred  and  two  factories, 
workshops,  and  workplaces  are  on  the  register.  Three  hundred  and  twenty-six 
inspections  were  made  during  the  year,  and  forty-two  nuisances  received  atten¬ 
tion  without  the  necessity  of  serving  a  statutory  notice.  Other  matters  to 
which  attention  has  been  given  during  the  year  are  :  (i.)  the  unsatisfactory 
way  in  which  the  employes  of  bakers  often  expose  bread  by  uncovering  the 
handcarts,  thus  rendering  their  wares  liable  to  contamination;  (ii.)  special 
inspection  of  fried-fish  shops  and  the  premises  of  fish-hawkers  and  ice-cream 
vendors ;  and  (iii.)  the  sale  of  cheap  sweets — more  particularly  chocolates — 
often  composed,  as  shown  by  analysis,  of  inferior  and  even  noxious  materials. 
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Report  of  Inspector  of  N uisances  : — A  summary  of  the  work  carried 
out  by  this  official  is  given  below  : — 


Special  inspections  and  investigations 

Samples  of  food  and  drugs  sub- 

of  complaints . . . 

1936 

mitted  to  analysis . 

90 

Visits  in  connection  with  infectious 

Samples  of  water  submitted  to  analysis 

12 

disease  . 

104 

House-drains  tested  . 

191 

Bakehouse  inspections . 

122 

Basement  rooms  inspected  . 

72 

Slaughterhouse  inspections . 

294 

Houses  let  in  lodgings  inspected . 

405 

Factory,  workshop  and  workplace 

Miscellaneous  inspections  . 

433 

inspections . 

326 

Visits  to  consumptives  . 

252 

Dairies,  cowsheds,  and  milkshops 

Visits  to  fish -hawkers’,  ice-cream 

inspections  . . . . 

314 

vendors,’  &c.,  premises  . 

228 

Three  hundred  and  ninety-two  preliminary  notices  and  forty-eight 
statutory  notices  were  served  during  1913. 
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Medical  Officer  of  Health,  S.  J.  PRITCHETT,  m.r.c.s.,  d.p.h. 

Area  in  Acres,  2,936. 

Census  1901.  Census  1911. 

30,590  ...  31,384 

6,236  ...  5,932 


Population 
Inhabited  Houses 


Estimated  1913. 

31,571 


Zymotic  Phthisis  Rate  of  Deaths  under 
Birth  Death  Death  Death  one  year  of  age  to 
Rate,  Rate.  Rate.  Rate.  1000  Births. 

22-6  10-5  0-54  0*92  80 


Cases  of  Infectious  Disease 
per  1000  of  the  population. 
Scarlet  Enteric 

Fever.  Diphtheria.  Fever. 

1-84  1*72  0*51 


Adopted  Acts 


Infectious  Disease  (Prevention)  Act,  1890. 
Public  Health  Acts  Amendment  Act,  1890. 
Public  Health  Acts  Amendment  Act,  1907. 
Notification  of  Births  Act,  1907. 


Vital  Statistics. — The  birth-rate  was  lower  than  that  of  1912,  being  22‘6 
as  against  23’6.  The  death-rate  was  also  lower,  being  10*5  as  against  12*2  in 
1912.  The  infantile  mortality  rate  was  80  per  1000  registered  births.  This 
is  a  lower  rate  than  that  of  last  year. 

Infectious  Disease. — During  1913,  174  cases  of  infectious  disease  were 
notified,  including  sixty-three  of  scarlet  fever,  fifty-five  of  diphtheria,  sixteen  of 
enteric  fever,  and  three  of  acute  poliomyelitis.  Forty-six  cases  of  scarletfever,  forty 
cases  of  diphtheria  and  fifteen  cases  of  enteric  fever  were  removed  to  hospital. 
There  was  a  marked  diminution  in  the  number  of  cases  of  the  three  above 
infectious  diseases,  as  compared  with  1912.  Whooping  cough  and  measles 
also  were  neither  so  severe  nor  so  prevalent.  In  regard  to  enteric  fever  ten  of 
the  cases  arose  in  Windmill  Street,  Frindsbury,  and  the  original  infection  was 
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probably  conveyed  by  a  “  carrier  ”  case  who  had  the  disease  at  the  time  of  the 
1912  outbreak.  Four  other  cases  were  almost  undoubtedly  due  to  the 
consumption  of  sewage-polluted  shell-fish.  Sixty-two  cases  of  pulmonary 
tuberculosis  and  thirty-six  of  other  forms  of  tuberculosis  were  notified  in 
1913.  The  premises  from  which  cases  of  phthisis  are  notified,  are  visited  by 
an  inspector,  who  reports  on  the  existing  conditions.  Sputum  cups  and  bottles 
are  provided  free  of  cost,  leaflets  of  advice  are  issued,  and  disinfectants  supplied. 
Disinfection  of  premises  is  undertaken  after  death  or  removal. 

Water  Supply. — The  water-supply  is  constant  and  is  drawn  from  two 
sources.  That  portion  of  the  district  south  of  the  river  is  supplied  by  the 
Rochester,  Chatham,  Gillingham,  and  Brompton  Water  Co.,  and  the  water  is 
drawn  from  wells  in  the  chalk  and  Greensand.  Chemical  and  bacteriological  ex¬ 
aminations  are  frequently  made,  the  results  of  which  are  uniformly  satisfactory. 
North  of  the  river  the  district  is  supplied  from  a  well  in  the  chalk,  the  property 
of  the  Corporation.  This  water  is  undoubtedly  subject  to  pollution  and  must 
be  regarded  as  dangerous.  Before  delivery  it  is  treated  with  chlorine  and 
passed  through  charcoal  filters.  Monthly  bacteriological  examinations  are 
made  which  shew  that  the  crude  water  is  liable  to  varying  degrees  of  pollution 
but  that  the  treated  water  is  rendered  free  from  dangerous  constituents.  The 
position  is  not  regarded  as  satisfactory,  and  measures  are  being  taken  to  secure 
a  new  source  of  supply.  The  few  private  wells  in  outlying  parts  of  the  dis¬ 
trict  are  kept  under  observation. 

Drainage,  Sewerage,  and  Sewage  Disposal.  —  Sewage  disposal  is  by 
unrendered  cesspools  dug  in  the  chalk.  This  insanitary  method  seems  to  be 
at  last  coming  to  an  end.  The  city  of  Rochester  has  combined  with  the 
neighbouring  borough  of  Chatham  in  a  joint  scheme  of  main-drainage.  The 
sewage  is  to  be  collected  from  the  two  districts  and  conveyed  to  an  outfall 
works  situated  about  five  miles  lower  down  the  Medway.  When  this  is  an 
accomplished  fact,  a  great  reproach  will  have  been  removed  from  the  two 
towns  and  a  notable  improvement  in  the  public  health  will  undoubtedly 
become  apparent.  There  are  about  456  open  privies  in  the  district.  During 
the  year,  144  have  been  converted  into  water-closets,  or  demolished  and 
replaced  by  w.c’s.  In  the  last  six  years  455  open  privies  have  ceased  to  exist. 

Household  Refuse. — This  is  collected  at  sufficiently  frequent  intervals  and 
deposited  in  two  heaps.  One  on  the  south  side  of  the  river  is  close  to  densely 
populated  parts  of  the  city  and  is  offensive  and  dangerous  to  public  health. 
It  forms  an  admirable  breeding  place  for  rats  and  flies.  The  site  of  the 
other,  on  the  north  side,  which  was  formerly  close  to  many  houses,  has  now 
been  removed  further  away.  The  receptacles  used  by  the  people  for  storage  of 
their  refuse  are,  for  the  most  part  unsatisfactory,  old  buckets,  baths,  boxes 
and  hampers,  being  favourite  storing  places.  This  matter  needs  urgent 
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attention.  Dr.  Pritchett  remarks  on  the  lack  of  effective  control  over  the 
removal  of  stable-manure,  and  urges  that  new  regulations  in  this  connection 
shall  be  put  in  force. 

Housing  Matters. — Under  the  Housing,  Town  Planning,  &c.  Act,  1909, 
186  houses  were  inspected,  twenty-seven  of  which  were  found  to  be  unfit  for 
human  habitation.  Seven  houses  were  put  into  repair  after  closing  orders 
were  made.  Twenty-seven  houses  which  were  closed  in  1912,  were  demolished 
during  the  year  under  review.  All  plans  for  new  buildings,  as  far  as  drainage 
and  sanitary  accommodation  are  concerned,  are  inspected  m  the  health  depart¬ 
ment  before  being  passed.  Seven  cases  of  overcrowding  came  under 
observation,  of  which  six  were  remedied.  Housing  accommodation,  for  the 
working-classes  is  satisfactory  in  character  but  barely  sufficient  in  extent,  and 
there  is  a  shortage  of  cottages  for  unskilled  labourers  earning  about  twenty 
shillings  per  week.  This  matter  is  now  receiving  attention. 

Milk  Supply. — There  are  five  cowsheds  in  the  district.  All  are 
systematically  inspected  and  are  in  fairly  satisfactory  order.  Veterinary 
inspection  of  the  milch  cows  is  undertaken  by  Mr.  Ebbetts,  who  visits  all 
cowsheds  once  a  quarter  and  at  such  other  times  as  may  be  necessary.  No 
tuberculin  test  was  applied.  One  emaciated  cow  was  killed,  and  another  for 
the  same  reason  was  withdrawn  from  milking.  On  several  occasions  cows 
were  reported  to  be  in  a  dirty  condition.  One  cow  was  slaughtered  under  the 
Tuberculosis  Order,  and  three  suspected  animals,  found  in  the  market,  were 
returned  to  the  places  from  whence  they  came.  There  are  thirty-one  milk- 
shops  on  the  register.  Many  are  general  shops,  in  which  case  endeavours  are 
made  to  induce  the  proprietors  to  give  up  the  sale  of  milk.  All  shops  are 
inspected  and  a  great  point  is  made  of  having  the  milk-vessels  properly 
covered. 

Food  and  Drugs  Act. — Two  prosecutions  were  undertaken  during  the 
year,  both  being  successful. 

Regulated  Trades. — Five  registered  slaughterhouses,  and  one  licensed, 
exist  in  the  district.  These  are  inspected  systematically  and  many  other  visits 
are  paid  at  times  of  slaughtering,  &c.  Their  general  condition  shows  a 
marked  improvement.  The  sixteen  bakehouses  are  all  regularly  inspected 
and  their  condition  is  satisfactory.  Dr.  Pritchett  calls  attention  to  the  way 
in  which  bread  is  exposed  for  sale,  and  the  likelihood  of  its  contamination, 
and  contrasts  this  very  unfavourably  with  the  care  taken  during  its  manu¬ 
facture.  Factories  and  workshops,  numbering  21 1,  were  systematically  inspected. 
Twenty -five  defects  of  various  kinds  were  discovered.  So  far  as  is  known, 
homework  is  carried  on  in  forty-nine  premises  and  the  conditions  found  on 
inspection  were  generally  satisfactory. 
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Offensive  Trades. — Bye-laws  for  the  regulation  of  fried-fish  shops  are  in 
operation.  Eleven  of  these  shops  exist  in  the  district  and  have  been  regularly 
inspected.  Three  are  newly  licensed  and  have  modern  equipment,  five 
are  fairly  satisfactory,  and  in  the  case  of  three,  considerable  alterations  and 
improvements  have  been  required.  One  has  been  closed  during  the  year. 
The  other  offensive  trade  in  the  district — that  of  a  fat  melter — is  carried  on 
in  a  satisfactory  manner.  A  large  amount  of  unsound  food  has  been  destroyed 
during  the  year. 


Report  of  Inspector  of  Nuisances. — 


Primary  inspections  of  premises  . 

538 

Visits  to  cowsheds,  daries  and  milk- 

House- to- house  inspections  . 

186 

shops . 

25 

Caravans  inspected  . 

58 

,,  fried-fish  shops . 

16 

Re-inspections  after  service  of  notices 

822 

Visits  re  infectious  disease . 

335 

Visits  to  works  in  progress . 

2295 

Miscellaneous  visits  . 

312 

,,  factories  and  workshops . 

, ,  bakehouses  . . . 

372 

19 

Total. .  . 

5381 

, ,  slaughterhouses  . 

403 

Report  of  Port  Sanitary  Medical  Officer. — Dr.  Pritchett  reports  on 
the  Port  Sanitary  District,  2733  vessels  were  inspected  during  the  year.  Forty 
two  vessels  from  infected  ports,  or  with  sickness  on  board,  received  special 
attention. 


SANDGATE. 

Medical  Officer  of  Health,  C.  E.  PERRY,  m.d. 


Area  in  Acres,  430. 


Census  1901.  Census  1911. 

Population  ...  2,294  ...  2,827 

Inhabited  Houses  352  ...  258 


Estimated  1913. 

2,830 


Birth 

Rate. 


11*7 


Zymotic  Phthisis 
Death  Death  Death 
Rate.  Rate.  Rate. 

9-3  0-71  Nil 


Cases  of  Infectious  Disease 
Rate  of  Deaths  under  per  1,000  of  the  population, 
one  year  of  age  to  Scarlet  Enteric 

1,000  Births.  Fever.  Diphtheria.  Fever. 

182  Nil  Nil  Nil 


{Infectious  Disease  (Prevention)  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1907  (in  part). 


Vital  Statistics. — The  birth-rate  and  death-rate  were  practically  the 
same  as  the  rates  recorded  in  1912.  The  infantile  mortality  rate  showed  a 
considerable  increase  over  that  recorded  in  1912,  although  the  rise  was  due 
to  only  five  more  deaths. 
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Infectious  Disease. — There  were  seven  notifications  received  during  the 
year,  all  relating  to  tuberculosis.  Of  these,  six  were  phthisis.  For  the  third 
year  in  succession  there  have  been  no  cases  of  scarlet  fever,  diphtheria,  or 
enteric  fever.  The  Council  have  an  agreement  with  the  Folkestone  Corpora¬ 
tion  whereby  cases  of  infectious  disease  are,  when  necessary,  received  for 
treatment  at  the  Folkestone  sanatorium.  There  are  five  consumptive  homes 
in  the  district. 

Water  Supply. — The  main  water-supply  of  the  district  is  derived 
from  the  Honeywood  springs,  which  are  situated  in  the  borough  of  Hythe,  at 
Seabrook,  and  are  the  property  of  the  Council.  This  water  is  of  excellent 
quality.  Owing  to  the  level  of  this  source  the  houses  in  the  higher  parts  of 
the  district  cannot  be  supplied,  and  an  average  of  8,000  gallons  per  day  is 
taken  from  the  Folkestone  Waterworks  Company’s  main  and  distributed 
through  the  Council’s  mains.  The  Local  Government  Board  has  sanctioned 
a  loan  to  construct  collecting  and  high-level  reservoirs,  pumping  station  and 
plant,  and  to  lay  mains,  &c.  Dr.  Perry  considers  that  this  will  be  of  great 
benefit  to  the  district.  The  parish  of  Folkestone-next-Sandgate  is  wholly 
supplied  by  the  Folkestone  Waterworks  Co.  The  chemical  analysis  of  a 
sample  of  the  Folkestone  Waterworks  Co.’s  water  was  satisfactory. 

Drainage,  Sewerage  and  Sewage  Disposal. — The  sewage  is  conveyed 
by  gravitation  through  stoneware  pipe  sewers  to  a  tidal  chamber,  and  thence 
into  the  sea  through  a  cast-iron  outfall  pipe  carried  some  distance  below  low- 
water  mark.  A  penstock  and  tide  flaps  have  been  fixed  in  the  chamber,  and 
during  the  summer  months  the  sewage  only  discharges  at  night.  The 
house-drains  are  mostly  modern,  and  in  all  cases  are  properly  disconnected  from 
the  sewers  by  syphon  traps.  One  house  has  been  redrained  during  the  year. 
There  are  only  six  houses  not  connected  with  the  public  sewers,  and  of  these, 
two  have  cesspools  and  four,  pail-closets.  The  situation  of  these  houses  is 
such  that  they  cannot  be  drained  into  the  sewers. 

Defuse  Collection  and  Disposal. — The  refuse  is  removed  by  properly 
covered  vans  to  a  tip  outside  the  district.  This  removal  is  carried  out  twice 
weekly  in  the  case  of  ordinary  premises,  and  three  times  weekly  in  the  case 
of  schools,  hotels,  barracks,  &c. 

Housing  Matters. — There  is  a  sufficiency  of  housing  accommodation 
in  the  district.  Systematic  inspections  were  made,  with  satisfactory  results, 
the  defects  being  mostly  minor  sanitary  matters  which  were  remedied. 
Under  the  Housing,  Town  Planning,  &c.  Act,  eighty -five  houses  were  in¬ 
spected,  and  three  defects  found  which  were  remedied.  No  houses  were 
considered  unfit  for  habitation. 
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Milk  Supply. — There  are  two  cowsheds  and  four  dairies,  which  were 
frequently  inspected,  and  found  clean  and  satisfactory.  Owing  to  a  com¬ 
plaint  about  the  milk  of  a  certain  vendor,  who  had  his  supply  from  three 
separate  dairies,  a  sample  of  each  supply  was  subjected  to  a  bacteriological  ex¬ 
amination,  with  the  result  that  one  of  the  samples  w?as  reported  to  be  unfit  for 
dietetic  use.  The  dairy  from  which  this  sample  was  taken  is  outside  tho 
district;  but  the  inspector  of  the  area  was  informed,  and  he  took  the  necessary 
steps. 

Regulated  Trades. — There  are  four  factories  and  nine  workshops  in  the 
district.  There  are  two  slaughterhouses  and  three  bakehouses.  These  have 
all  been  frequently  inspected  and  found  in  good  order. 

Report  of  Inspector  of  Nuisances  : — 


House  inspections  .  196 

Nuisances .  6 

Inspection  of  drainage  of  existing 

premises  .  4 

Inspection  of  drainage  of  new  premises  1 

Notices 

Informal . 

Statutory . 


Defects. 


Minor  sanitary  defects  .  20 

Drainage  defects .  2 

Nuisances  . 3 

Waste  of  water  .  13 


Served. 

.  25 

.  4 


SANDWICH. 


Medical  Officer  of  Health,  JOHN  W.  HARRISSON,  m.b.,  c.m. 

Area  in  Acres,  707. 


Census  1901.  Census  1911. 

Population  ...  3,170  ...  3,040 

Inhabited  Houses  674  ...  600 


Estimated  1913. 

3,040 


Zymotic 

Birth  Death  Death 

Rate.  Rate.  Rate. 

17-8  11-4  0-66 


Phthisis  Rate  of  Deaths  under 
Death  one  year  of  age  to 
Rate.  1,000  Births. 

1-32  74 


Cases  of  Infectious  Disease 
per  1,000  of  the  population. 
Scarlet  Enteric 

Fever.  Diphtheria.  Fever. 

Nil.  0-33  0-33 


Adopted  Acts 


Infectious  Disease  (Prevention)  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1890  (parts  II., 
III.  and  IV.). 

Notification  of  Births  Act,  1907. 


Vital  Statistics. — The  birth-rate  and  death-rate  were  somewhat  lower 
than  those  recorded  in  1912.  The  infantile  mortality-rate  was  considerably 
lower. 
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Infectious  Disease. — Only  two  notifications  of  infectious  disease  were 
received  during  the  year,  one  relating  to  diphtheria,  and  the  other  to  enteric 
fever.  Two  cases  of  chronic  phthisis  were  also  notified. 

Water  Supply. — The  water  in  general  use  is  from  the  public  reservoir. 
When  last  analysed  it  was  pure  and  of  good  quality.  It  it  analysed  every 
other  year,  which  Dr.  Harrisson  considers  by  no  means  too  frequent. 

Drainage,  Sewerage  and  Sewage  Disposal. — The  new  drainage  scheme 
is  still  in  abeyance,  the  consulting  sanitary  engineer’s  report  not  having  been 
received. 

Refuse  Collection  and  Disposal. — The  street  scavenging  and  removal 
of  night-soil  is  carried  out  satisfactorily  by  the  Corporation’s  employees. 

Housing  Matters. — Under  the  Housing,  Town  Planning,  (fee.  Act.,  sixty 
houses  were  visited  and  inspected.  Five  defects  were  found  which  were 
remedied  on  the  owners  being  informed.  No  houses  were  considered  to  be 
unfit  for  habitation.  Dr.  Harrisson  considers  that  more  housing  accommodation 
may  be  required  in  the  future. 

Milk  Supply.— There  are  two  dairies  and  cowkeepers,  and  one  retail  shop, 
all  of  which,  on  inspection,  were  found  to  be  satisfactory. 

Regulated  Trades. — The  slaughterhouses  were  regularly  inspected  and 
sound  satisfactory.  Dr.  Harrisson  considers  it  would  be  an  advantage  to  have 
a  public  abattoir  outside  the  town,  both  for  sanitary  and  humane  reasons. 
The  bakehouses  were  inspected  regularly  and  found  satisfactory.  There  are 
nine  workshops  and  two  work-rooms,  which,  on  inspection,  met  all  sanitary 
requirements. 


SEVENOAKS. 

Medical  Officer  of  Health,  J.  SCOTT  TEW,  m.d.,  d.p.h. 


Population 
Inhabited  Houses 

Zymotic 

Birth  Death  Death 

Rate.  Rate.  Rate. 

18-2  9-2  0*32 


Area  in  Acres,  3,259. 

Census  1901.  Census  1911.  Estimated  1913. 

8,106  ...  9,182  ...  9,443 

1,615  ...  1,701  ...  — 

Cases  of  Infectious  Disease 
Phthisis  Rate  of  Deaths  under  per  1000  of  the  population. 
Death  one  year  of  age  to  Scarlet  Enteric 

Rate.  1,000  Births.  Fever.  Diphtheria.  Fever. 

0-75  41  U28  Nil  Nil. 


f  Infectious  Disease  (Prevention)  Act,  1890. 

Adopted  Acts  {  Public  Health  Acts  Amendment  Act,  1890  (parts  II., 
[  III.,  IV.  .and  V.). 

Vital  Statistics. — The  birth-rate,  which  showed  an  increase  last  year, 
has  returned  to  its  former  level.  The  death-rate  remains  unchanged,  whilst 
the  infantile  mortality  continues  to  decrease. 
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Infectious  Disease. — Only  sixteen  cases  of  infectious  disease  were 
notified,  compared  with  fifty  during  1912.  Of  these,  twelve  were  cases 
of  scarlet  fever,  a  disease  which  has  been  prevalent  in  Sevenoaks  for  some 
years  past.  The  district  was  entirely  free  from  diphtheria.  There  were  also 
fourteen  notifications  of  phthisis. 

Drainage. — -Except  for  a  few  houses  in  the  confines  of  the  district,  all 
premises  are  connected  up  with  the  sewers.  One  cesspool  has  been  replaced 
by  drainage  into  a  new  sewer. 

Refuse  Collection. — The  collection  of  house-refuse  has  been  carried 
out  as  in  former  years.  It  is  deposited  on  a  tip  at  Otford  Road.  The  work 
is  said  to  be  done  in  a  systematic  and  satisfactory  manner,  so  that  no  nuis¬ 
ance  arises. 

Housing  Matters. — Forty-eight  dwelling-houses  were  inspected  under 
the  Housing  Regulations,  forty-seven  of  them  showing  defects.  Eight  of 
these  houses  were  closed  voluntarily  by  the  owners,  on  representation  being 
made  to  the  local  authority.  No  closing  orders  were  found  to  be  necessary. 
Four  houses  closed  during  1912  were  put  in  a  fit  state  for  human  habitation 
in  1913.  Six  cases  of  overcrowding  were  reported;  they  were  remedied 
without  resort  to  legal  proceedings. 

Milk  Supply. — There  are  sixteen  persons  registered  under  the  Dairies, 
Cowshed  and  Milkshops  Regulations.  No  case  of  contaminated  milk  has 
been  reported. 

Regulated  Trades.— There  are  two  slaughterhouses  in  the  district 
They  have  been  inspected  frequently.  It  has  been  necessary  to  condemn 
meat  on  several  occasions.  Two  hundred  and  sixty-three  visits  have  been 
paid  to  the  workshops,  bakehouses  and  workplaces  registered  in  the  district, 
and  as  a  result,  twenty-four  notices  were  served  for  the  abatement  of 
nuisances  on  these  premises. 

Report  of  Inspector  of  Nuisances. — During  the  year  1407  inspections 
and  re-inspections  were  made.  Two  hundred  and  seven  nuisances  were  de¬ 
tected,  and  the  appropriate  steps  were  taken  to  secure  their  abatement. 
One  hundred  and  thirty-four  preliminary  and  thirteen  statutory  notices  were 
served. 
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SHEERNESS. 


Medical  Officer  of  Health,  T.  BARRETT  HEGGS,  m.d.,  d.p.h. 


Population 
Inhabited  Houses 


Area  in  Acres,  864. 


Census  1901.  Census  1911. 

18,179  ...  17,487 

2,999  ...  3,132 


Estimated  1913. 
18,000 


Zymotic 

Birth  Death  Death 

Rate.  Rate.  Rate. 

25-8  11-7  0-62 


Phthisis  Rate  of  Deaths  under 
Death  one  year  of  age  to 
Rate.  1,000  Births. 

1-00  59 


Cases  of  Infectious  Disease 
per  1000  of  the  population. 
Scarlet  Enteric 

Fever.  Diphtheria.  Fever. 

4-45  0-56  0-23 


Adopted  Acts 


Infectious  Disease  (Prevention)  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1890  (part  III). 
Public  Health  Acts  Amendment  Act,  1907. 
Notification  of  Births  Act,  1907. 


Vital  Statistics. — The  birth-rate  showed  an  increase,  and  the  death-rate 
and  infantile  mortality  rate  a  decrease  during  1913,  as  compared  with  the 
corresponding  rates  recorded  for  the  year  1912.  The  infantile  mortality  rate 
was  lowest  on  record. 

Infectious  Disease. — 162  cases  of  notifiable  infectious  disease  occurred 
during  the  year,  including  ten  diphtheria,  eighty  scarlet  fever,  four  enteric 
and  fifty  pulmonary  tuberculosis  cases.  The  epidemic  of  scarlet  fever  was 
not  confined  to  any  particular  district  or  school.  Dr.  Heggs  states  “On  certain 
occasions  missed  cases  were  found,  and  I  have  no  doubt  there  were  similar  mild 
cases  which  were  entirely  unknown  to  us.”  No  death  occurred  from  the 
disease,  and  no  evidence  in  support  of  conveyance  of  infection  by  milk  was 
obtained.  Two,  out  of  the  four  cases  of  enteric  fever  notified,  proved  fatal. 
In  this  connection  the  Urban  District  Council  have  issued  a  notice  warning  the 
public  of  the  “  grave  danger  of  eating  shell-fish  obtained  from  unauthorised 
beds,  which  are  often  sewage  polluted.”  Twenty-two  deaths  were  recorded 
from  tuberculosis,  eighteen  of  which  were  from  phthisis.  A  low-pressure 
steam  disinfector  was  installed  by  the  Council  in  September,  1913. 

Water  Supply. — The  present  supply,  which  is  from  deep  wells,  is  said  to 
be  “good  but  short,”  and  only  an  intermittent  supply  is  provided  to  the  town. 
The  Urban  District  Council  have,  however,  commenced  a  comprehensive 
scheme  for  a  constant  and  ample  supply. 

Drainage,  Sewerage  and  Sewage  Disposal. — A  water-carriage  system 
of  sewerage  serves  the  whole  of  the  district.  There  is  no  treatment  of  the 
sewage,  which  is  held  up  in  storage  tanks,  and  discharged  at  ebb  tide  into  the 
Medway.  Many  of  the  main  sewers  are  said  to  be  too  small  for  their  work, 
and  at  times  of  heavy  rain,  flooding  occurs  from  the  sewers  in  the  lower  parts 
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of  the  town.  There  is  no  interception  of  the  house-drains  from  the  sewers, 
and  frequently  complaints  are  made  of  smells  from  yard  gullies.  Dr.  Heggs 
states  that  “  house  drains  are  either  not  ventilated  at  all,  or  ventilated  by  an 
inadequate  2-in.  pipe,  or  a  pipe  so  bent  across  the  back  buildings  as  to  lose  most 
of  its  efficiency.”  The  drains  receive  slop-water,  rain-water  and  surface-water, 
as  well  as  sewage.  Old  house-drains  and  many  of  the  sewers  are  only  jointed 
with  clay,  and  are  frequently  found  defective.  There  have  been  cases  where 
the  sewer  carrying  the  combined  drainage  of  a  row  of  houses  has  blocked 
periodically,  and  flooding  of  basements  by  sewage  soaking  from  the  defective 
joints  of  the  sewer  has  followed.  Some  of  the  manholes  on  the  sewers  have 
been  known  to  silt  up  with  sewage  periodically.  Facilities  exist  for  flushing 
the  sewers  with  sea-water,  but  Dr.  Heggs  states  that  the  main  sewer  leading 
to  the  outfall  works  is  not  self-cleansing,  and  needs  to  be  periodically  cleansed 
by  dragging  through  it  from  point  to  point.  The  evils  would  be  somewhat 
lessened  by  adequate  flushing.  Main  drainage  of  the  district  will  need  serious 
attention  in  the  near  future. 

House-refuse  is  collected  by  the  Council  and  burnt  in  a  destructor. 
The  destructor  is  now  too  small  to  deal  with  the  refuse  consequent  upon 
the  increase  of  population.  The  Council  have  a  scheme  in  hand  for  making 
further  provision  in  this  respect,  combined  with  special  means  of  dealing 
with  trade-refuse  (as  fish  and  meat-refuse)  of  an  objectionable  kind. 

Housing  Matters. — The  house-to-house  inspection  of  Marine  Town, 
which  was  commenced  in  1912,  has  been  completed.  A  similar  inspection  was 
also  carried  out  at  West  Minster  during  1913,  and  1,530  houses  in  all  were 
inspected  ;  this  completes  the  first  housing  inspection  of  the  whole  district. 
During  the  year  eight-two  new  houses  were  granted  certificates  for  habitation. 
Representations  were  made  by  the  medical  officer  of  health  to  the  local 
authority  in  respect  of  four  houses  unfit  for  human  habitation,  and  four  closing 
orders  were  obtained.  Overcrowding  is  said  to  exist,  and  houses  in  the  older 
part  of  the  town  (Blue  Town  and  Mile  Town)  have  very  little  open  space  about 
them.  In  Blue  Town  there  are  over  400  houses  onabout  sixteen  acres.  Sheerness 
is  short  of  houses  for  the  poorer  classes,  and  as  rents  are  very  high  there  is 
a  great  deal  of  sub-letting  of  rooms  in  the  district.  Considerable  building 
activity,  however,  exists,  and  it  is  anticipated  by  the  Council  that  private 
enterprise  will  supply  the  need.  Dr.  Heggs  is  doubtful  whether  the  houses 
being  erected  are  at  a  sufficiently  low  rental  to  meet  the  need. 

Milk  Supply. — Most  of  the  milk  sold  comes  from  the  outside,  there 
being  only  one  set  of  premises  in  the  district  used  for  dairy  and  cowshed 
purposes. 

Regulated  Trades. — The  bakehouses — one  of  which  is  underground — 
were  found  in  a  satisfactory  condition.  There  are  no  offensive  trades, 
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with  the  exception  of  fish-frying.  Seven  slaughterhouses  are  registered, 
and  a  special  report  on  these  was  made  to  the  Council  in  1910. 
In  this  report  Dr.  Heggs  pointed  out  that  a  public  abattoir  was  an  urgent 
necessity,  unless  some  of  the  existing  premises  could  be  entirely  re-built. 
Early  in  1912  the  urban  district  council  instructed  their  surveyor  to  inspect 
certain  pieces  of  lands  with  a  view  to  erecting  a  public  slaughterhouse,  but  no 
further  action  has  followed,  as  land  is  scarce  in  Sheerness.  Probably  a 
suitable  site  will  be  found  if  the  application  of  the  Council  for  an  extension  of 
the  boundary  is  successful.  225  inspections  under  the  Factories  and  Work¬ 
shops  Act  were  made  during  the  year. 

Report  of  Inspector  of  Nuisances. — 404  notices  were  served  during 
the  year,  and  in  420  instances  nuisances  were  abated  and  sanitary  improve¬ 
ments  made.  A  considerable  amount  of  meat  was  destroyed  as  unfit  for 
human  consumption. 


SITTINGBOURNE. 


Medical  Officer  of  Health,  T.  BARRETT  HEGGS,  m.d,  d.p.h. 


Area  in  Acres,  1,004. 


Population 
Inhabited  Houses 


Zymotic 

Birtli  Death  Death 

Rate.  Rate.  Rate. 

24-7  12-2  P56 


Census  1901. 

Census  1911. 

Estimated  1913. 

8,943 

8,380 

8,382 

1,923 

1,605 

— 

Cases  of  Infectious  Disease 
Phthisis  Rate  of  Deaths  under  per  1,000  of  the  population. 
Death  one  year  of  age  to  Scarlet  Enteric 

Rate.  1,000  Births.  Fever.  Diphtheria.  Fever. 

0'60  97  3-23  0-60  Nil. 


Adopted  Acts 


Infectious  Disease  (Prevention)  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1907  (parts  of). 
Notification  of  Births  Act,  1907. 


Vital  Statistics. — The  birth-rate  is  lower,  whilst  the  death-rate  and 
the  infantile  mortality  rate  are  higher,  for  1913,  as  compared  with  the 
corresponding  rates  for  1912. 

Infectious  Disease. — Fifty-six  cases  of  infectious  disease  were  notified 
during  the  year,  including  five  of  diphtheria,  twenty-seven  of  scarlet  fever, 
one  of  poliomyelitis  and  thirteen  of  phthisis.  Of  the  twenty-seven  cases 
of  scarlet  fever,  twenty-one  were  under  fifteen  years  of  age.  The  cases 
were  usually  mild,  but  one  fatal  case  occurred.  Some  “  missed,”  or 
unrecognised,  cases  were  found  “peeling.”  Proceedings  were  taken  in  one 
instance  where  a  child  was  sent  to  school  in  a  desquamating  state,  and  a 
conviction  was  obtained.  No  case  of  enteric  fever  occurred  during  the  year. 
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Water  Supply.— Water  is  supplied  by  the  Sittingboume  Waterworks, 
and  is  considered  to  be  quite  sufficient  and  wholesome.  The  supply  is  from 
a  deep  well  in  the  chalk. 

Drainage,  Sewerage  and  Sewage  Disposal. — A  modern  water-carriage 
system  of  sewerage  and  sewage  disposal,  with  septic  tank  and  filter-bed 
treatment,  has  been  in  vogue  since  1904,  and  is  efficient  in  action.  A  satis¬ 
factory  effluent  is  produced.  Of  1840  houses,  approximately  1400  are  con¬ 
nected  with  the  sewer.  Most  of  the  existing  cesspools  are  of  the  soak-away 
type.  Dr.  Heggs  advises  the  Council  to  insist  upon  a  flushing  cistern  being 
installed  in  each  w.c.  ;  as,  in  his  opinion,  a  w.c.  without  an  automatic  flush  is 
“  insufficient.” 

House-refuse  is  collected  daily  by  the  Council,  covered  and  uncovered 
carts  being  used.  It  is  tipped  into  pits  and  covered  with  earth.  Dr.  Heggs 
recommends  that  properly  constructed  sanitary  bins  should  be  provided  for 
every  house,  and  covered  carts  only,  used  for  removing  the  refuse. 

Housing  Matters.— Housing  accommodation  is  said  to  be  sufficient,  and, 
as  a  rule,  there  is  ample  open  space  about  dwellings.  Overcrowding  is 
found  occasionally.  No  underground  dwellings  exist,  but  there  are  a  few 
back-to-back  houses. 

Milk  Supply. — There  are  six  registered  cowkeepers,  fourteen  dairies  and 
twelve  milk-sellers  in  the  district. 

Regulated  Trades. — There  are  seven  private  slaughterhouses  which 
are  licensed  yearly.  They  are  said  to  be  kept  in  accordance  with  the 
bye-laws,  but  Dr.  Heggs  recommends  the  provision  of  a  public  slaughter¬ 
house.  The  bakehouses  were  found  usually  in  a  satisfactory  condition.  No 
offensive  trade  is  carried  on  in  the  district,  with  the  exception  of  fish-frying. 
The  factories  and  workshops  were  inspected,  and  all  defects  found  were 
remedied. 

Report  of  Inspector  of  Nuisances. — One  hundred  and  seventy-nine 
cases  of  insanitation  were  dealt  with  during  the  year,  including  forty-two 
choked  and  defective  drains.  Twenty-one  houses  were  connected  with  the 
sewer  during  1913. 
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SOUTHBOROUGH. 

Medical  Officer  of  Health,  J.  SCOTT  TEW,  m.d.,  d.p.h. 

Area  in  Acres,  1,702. 

Census  1901.  Census  1911.  Estimated  1913. 

Population  ...  6,977  ...  7,001  ...  7,006 

Inhabited  Houses  1,539  ...  1,482  ...  — 


Cases  of  Infectious  Disease 
Zymotic  Phthisis  Rate  of  Deaths  under  per  1,000  of  the  population. 


Birth 

Death 

Death 

Death 

one  year  of  age  to 

Scarlet 

Enteric 

Rate. 

Rate. 

Rate. 

Rate. 

1,000  Births. 

Fever. 

Diphtheri  a.  Fever. 

19-9 

10-4 

Nil. 

D00 

65 

2-00 

5-57  Nil. 

f  Infectious  Disease  (Prevention)  Act,  1890. 

Adopted  Acts  4  Public  Health  Acts  Amendment  Act,  1890. 

I  Public  Health  Acts  Amendment  Act,  1907.* 

Vital  Statistics. — The  birth-rate,  death-rate,  and  infantile  mortality  rate 
have  all  diminished,  compared  with  the  corresponding  rates  of  1912. 

Infectious  Disease. — Fifty-nine  cases  of  acute  infectious  disease  were 
notified,  including  thirty-nine  of  diphtheria  and  fourteen  of  scarlet  fever. 
Among  these  fifty-nine  cases,  there  was  only  one  death — a  case  of  puerperal 
fever.  The  incidence  of  diphtheria  on  the  district  remains  much  too  high.  Dr. 
Tew  refers  to  the  measures  adopted  to  combat  the  spread  of  the  disease,  and 
mentions  again  his  advice  as  to  the  “  speeding  up  ”  of  general  sanitary  work. 
He  remarks  that  he  had  hoped  his  advice  would  have  been  more  readily 
accepted,  and  points  out  to  the  local  authority  that  the  responsibility  for 
executive  action  rests  with  them.  Fourteen  cases  of  phthisis  and  three  of 
other  forms  of  tuberculosis  have  been  notified  during  the  year.  There  were 
seven  deaths  from  the  former.  There  were  no  deaths  from  the  non- 
notifiable  infectious  diseases.  The  wooden  buildings  in  connection  with 
the  hospital  have  been  lined  with  “eternit”  sheets,  and  the  stoves  have  been 
replaced  by  open  fires. 

Water  Supply. — The  Council’s  deep  well  at  Hayesden  continues  to 
provide  a  satisfactory  supply  of  water.  An  analysis  is  given  which  bears  out 
this  statement.  Several  private  wells  have  been  closed,  some  because  they 
were  found  to  be  polluted ;  others  because  of  the  impracticability  of  utilizing 
them  for  supplying  water-closets. 

Drainage. — No  public  drainage  work  has  been  done  during  the  year, 
with  the  exception  of  re-laying  thirty  yards  of  the  outfall  sewer. 

Refuse  Collection. — Until  recently,  the  High  Brooms  portion  of  the 
district  was  scavenged  by  contract.  The  Council  now  undertake  the  scavenging 


*  Parts  II.,  III.,  IV.  and  V.  (came  into  operation  in  1914). 
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Southborough.  Tenterden. 


of  the  whole  district.  There  has  been  some  complaint  of  nuisance  caused  by 
the  Council’s  refuse  tip.  It  is  suggested  by  the  Local  Government  Board 
that  the  Southborough  Council  should  confer  with  the  Tunbridge  Wells  Council, 
with  a  view  to  the  joint  provision  of  a  refuse  destructor ;  but  no  arrangement 
has  yet  been  made.  The  Council  have  obtained  permission  to  tip  refuse  into 
the  Tunbridge  Wells  Corporation  tip  at  High  Brooms.  This  tip,  however, 
seems  to  be  little  better  than  their  own. 

Housing  Matters. — In  accordance  with  the  Housing  Town  Planning,  &c. 
Act,  1909,  twenty  houses  were  inspected  during  the  year.  They  all  showed 
defects,  but  only  two  of  the  houses  had  been  put  right  by  the  end  of  the  year, 
the  others  being  in  hand.  There  are  also  fifteen  outstanding  from  1912.  Two 
closing  orders  were  made  during  the  year,  and  representations  were  made 
about  three  other  houses. 

Milk  Supply. — Forty-nine  inspections  were  made  to  the  thirty-five 
registered  premises.  All  defects  found  have  been  remedied. 

Regulated  Trades.— Fifty-seven  inspections  have  been  made  of  the  four 
licensed  slaughterhouses  in  the  district.  A  slaughterhouse  at  High  Brooms 
has  been  a  source  of  continual  trouble  owing  to  the  unsatisfactory  disposal  of 
the  offal.  A  considerable  amount  of  unsound  food  has  been  confiscated 
during  the  year.  In  one  case  a  prosecution  was  ordered  and  the  vendor  was 
fined  £5  and  costs.  The  houses  let  in  lodgings  have  been  much  improved 
since  the  new  bye-laws  were  put  into  force. 

Report  of  Inspector  of  Nuisances. — 1498  inspections  and  563  re¬ 
inspections  have  been  made.  232  preliminary  and  fifty-nine  statutory  notices 
have  been  served. 


TENTERDEN. 


Medical  Officer  of  Health,  J.  SCOTT  TEW,  m.d.,  d.p.h. 

Area  in  Acres,  8,946. 

Census  1901.  Census  1911.  Estimated  1913. 

Population  ...  3,243  ...  3,379  3,410 

Inhabited  Houses  718  ...  678  ...  — 


Zymotic 

Birth  Death  Death 

Rate.  Rate.  Rate. 

15*6  13-2  0-30 


Phthisis  Rate  ot  Deaths  under 
Death  one  year  of  age  to 
Rate.  1,000  Births. 

0-88  114 


Cases  of  Infectious  Disease 
per  1,000  of  the  population. 
Scarlet  Enteric 

Fever.  Diphtheria.  Fever. 

Nil  Nil  Nil 


f  Public  Health  Acts  Amendment  Act,  1890  (part  III). 
Adopted  Acts  -J  Public  Health  Acts  Amendment  Act,  1907  (parts  II.,  III. 
[  and  IV.), 

Vital  Statistics. — The  death-rate  and  infantile  mortality  rate  have 
increased  considerably,  whilst  the  birth-rate  has  greatly  diminished. 


Tenterden. 
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Infectious  Disease. — There  has  been  no  scarlet  fever  in  the  district  for 
two  years,  and  no  diphtheria  for  four  years.  Two  cases  of  erysipelas  have 
been  notified,  and  seven  of  phthisis.  Measles  caused  no  deaths,  and  whooping 
cough  only  one. 

Drainage  and  Sewerage. — A  scheme  for  the  construction  of  sewers  and 
sewage  disposal  works  has  been  adopted  by  the  Council,  and  the  sanction  of  the 
Local  Government  Board  has  been  obtained  to  carry  it  into  effect.  The 
contract  is  for  nearly  <£8,900. 

Defuse  Collection. — Scavenging  is  carried  out  by  the  Council,  and  no 
nuisance  has  arisen  from  this  cause. 

Housing  Matters. — Thirty-four  houses  were  inspected  under  the 
Housing,  Town  Planning,  <fcc.  Act,  1909.  Of  these  houses,  thirty  showed  some 
defect.  Eight  of  them  have  been  put  into  a  satisfactory  condition.  There  are 
now  two  houses  showing  defects  outstanding  from  1911,  one  from  1912, 
and  twenty-two  from  1913.  No  closing  orders  were  made. 

Milk  Supply. — Seventeen  persons  are  registered  under  the  Dairies, 
Cowsheds,  and  Milkshops  Order.  No  tuberculous  cows  or  milk  have  been 
detected,  and  the  premises  are  said  to  be  satisfactory. 

Regulated  Trades. — There  are  three  registered  slaughterhouses  in  the 
borough.  All  have  been  periodically  inspected  and  are  said  to  be  in  a 
satisfactory  condition.  No  diseased  meat  has  been  dealt  with.  Various  small 
defects  in  connection  with  the  workshops  and  bakehouses  have  been  attended 
to.  There  are  no  common  lodging  houses,  and  no  offensive  trades  are  carried 
on  in  the  area. 

Report  of  Inspector  of  Nuisances. — 198  inspections  were  made,  and 
108  nuisances  or  defects  found,  seventy -seven  of  which  were  remedied. 
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TONBRIDGE. 

Medical  Officer  of  Health,  J.  SCOTT  TEW,  m.d.,  d.p.h. 

Area  in  Acres,  1,356. 

Census  1901.  Census  1911.  Estimated  1913. 

Population  ...  12,736  ...  14,796  ...  15,268 

Inhabited  Houses  2,685  ...  2,950  ...  — 


Cases  of  Infectious  Disease 
Zymotic  Phthisis  Rate  of  Deaths  under  per  1,000  of  the  population. 


Birth 

Death 

Death 

Death 

one  year  of  age  to 

Scarlet 

Enteric 

Rate. 

Rate. 

Rate. 

Rate. 

1,000  Births. 

Fever. 

Diphtheria. 

Fever. 

20-5 

9-9 

0*46 

0-79 

55 

2-50 

1-38 

0-53 

f  Infectious  Disease  (Prevention)  Act,  1890. 

Adopted  Acts  -  Public  Health  Acts  Amendment  Act,  1890. 

(  Public  Health  Acts  Amendment  Act,  1907.* 

Vital  Statistics. — The  birth-rate  has  increased  somewhat,  whilst  the 
death-rate  and  infantile  mortality  rate  have  declined.  The  mortality  rates 
compare  favourably  with  the  corresponding  rates  for  England  and  Wales. 

Infectious  Disease. — Seventy-three  cases  of  acute  infectious  disease 
were  notified,  comprising  twenty-one  of  diphtheria,  six  of  erysipelas,  thirty- 
eight  of  scarlet  fever,  and  eight  of  enteric  fever.  Diphtheria  and  enteric 
fever  were  responsible  for  one  death  each.  Sixty-one  of  the  seventy-three 
cases  were  treated  at  the  Council’s  Isolation  Hospital,  Vauxhall  Lane.  It  was 
reported  last  year  that  the  hospital  buildings  were  being  extended.  The 
extensions  have  now  been  completed  and  are  in  use. 

Drainage  and  Sewerage  — The  sewer  along  the  Shipbourne  Hoad  has 
been  extended,  thereby  further  reducing  the  small  number  of  houses  with 
cesspools.  Thirty-four  defective  drains  have  been  repaired  during  the  year. 

Refuse  Collection. — No  observations  are  made  under  this  heading. 

Housing  Matters. — One  hundred  and  thirty-four  houses  have  been 
inspected  under  the  regulations.  By  the  end  of  the  year,  ninety  defective 
houses  were  put  into  a  satisfactory  condition,  leaving  nineteen  outstanding. 
No  closing  orders  were  made.  The  defects  left  over  from  1912  have  all  been 
remedied. 

Milk  Supply.— There  are  thirty-three  persons  registered  under  the 
regulations.  The  milk  consumed  in  the  area  is  mostly  from  the  neighbouring 
rural  districts,  and  Dr.  Tew  remarks  that  the  cowsheds  and  dairies  in  these 
districts  receive  a  considerable  amount  of  supervision.  Leaflets  have  been 
circulated  regarding  the  storage  of  milk. 


*  Parts  I.  and  II.  ;  sections  34  to  51  inclusive  of  Part  III.,  sections  52  to  67  inclusive  of 

Part  IV.  and  Parts  V.,  VI.,  IX.  and  X. 


Tonbridge.  Tunbridge  Wells. 
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Regulated  Trades.— There  are  ten  slaughterhouses  in  use — eight 
registered  and  two  licensed.  They  are  said  to  be  carried  on  in  a  satisfactory 
manner.  Some  of  them,  however,  are  very  small  and  in  undesirable  situa¬ 
tions,  and  on  this  account,  Dr.  Tew,  advocates  the  establishment  of  a  public 
slaughterhouse.  A  common  lodging  house  has  been  established  in  the  town. 

Report  of  Inspector  of  Nuisances. — One  thousand  six  hundred  and 
forty-four  inspections  have  been  made.  Three  hundred  and  thirteen  preliminary 
and  fifty-four  statutory  notices  have  been  served  for  the  abatement  of 
nuisances.  Resort  to  legal  proceedings  has  not  been  found  necessary  during 
the  year. 


TUNBRIDGE  WELLS. 


Medical  Officer  of  Health,  *E.  BURNET,  b.sc.,  m.b.,  ch.b.ed. 

Area  in  Acres,  3,991. 

Census  1901.  Census  1911.  Estimated  1913. 

Population  ...  33,373  ...  35,697  ...  36,298 

Inhabited  Houses  6,589  ...  6,641  ...  — 

Cases  of  Infectious  Disease 
Zymotic  Phthisis  Rate  of  Deaths  under  per  1,000  of  the  population. 
Birth  Death  Death  Death  one  year  of  age  to  Scarlet  Enteric 

Rate.  Rate.  Rate.  Rate.  1,000  Births.  Fever.  Diphtheria.  Fever. 

15-1  10-6  0-23  0-89  67  0-25  D61  0-06 


Adopted  Acts 


Public  Health  Acts  Amendment  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1907  (certain 
portions). 

Notification  of  Births  Act,  1907. 


Vital  Statistics. — The  death-rate  was  lOffi  per  thousand,  a  slight  increase 
on  the  previous  year,  but  the  same  as  the  average  death-rate  for  the  last  ten 
years.  The  birth-rate  of  15T  per  thousand  is  practically  the  same  as  last 
year ;  for  the  last  few  years  this  rate  has  unfortunately  shown  a  gradual  but 
steady  diminution.  The  infantile  mortality  rate  of  67  per  thousand  is 
higher  than  in  1912,  but  compared  with  previous  years  shows  a  satisfactory 
improvement.  No  doubt  the  work  of  the  District  Nursing  Association,  the 
Children’s  Aid  Society  and  the  numerous  voluntary  medical  charities  with 
which  Tnnbridge  Wells  is  so  well  supplied,  have  greatly  assisted  in  the 
control  of  infantile  mortality. 

Infectious  Disease. — There  were  179  notifications  of  infectious  disease 
received,  which  were  distributed  among  the  various  diseases  as  follows : — 


*Now  succeeded  by  F.  C.  Linton,  M.B,,  D. P.H, 


206 


Tunbridge  Wells. 


Diphtheria  sixty-one,  erysipelas  nine,  scarlet  fever  nine,  enteric  fever  two, 
puerperal  fever  five  and  tuberculosis  ninety-three.  Scarlet  fever  showed  a 
wonderful  reduction  in  prevalence,  only  nine  cases  being  reported  as  com¬ 
pared  with  fifty-three  in  1912.  There  was  no  death  from  this  disease. 
Diphtheria  was  notified  in  sixty-one  cases  as  compared  with  ninety-one  in 
1912.  In  addition  to  these,  sixty-eight  persons  were  removed  to  the  isolation 
hospital  as  a  result  of  the  rigorous  method  of  swabbing  all  “  contacts”  in  the 
schools  and  homes.  The  total  number  of  swabs  examined  throughout  the 
year  was  4,258,  and  of  these,  1,222  contained  the  diphtheria  bacillus.  No 
fewer  than  322  “carriers”  were  discovered;  these  were  isolated  as  much  as 
possible,  and  suitable  local  treatment  employed. 

The  infectious  diseases  hospital  is  situated  at  Frant  Forest,  about  one 
and  a  half  miles  out  of  the  town.  Diphtheria  and  scarlet  fever  are  the  only 
diseases  admitted.  By  a  special  arrangement  with  the  general  hospital  in 
Tunbridge  Wells,  cases  of  enteric  fever  are  admitted  into  that  institution. 
Provision  has  been  made  for  any  possible  case  of  small-pox  by  arrangement 
with  Dislingbury  Hospital  (Capel),  which  has  twenty  beds  and  is  under 
the  administration  of  the  Tunbridge  Wells,  Tonbridge  and  Southborough 
Joint  Hospital  Boards. 

Water  Supply. — The  water-supply  is  derived  from  five  artesian 
wells  which  deliver  a  practically  inexhaustible  supply  of  exceedingly  whole¬ 
some  water.  Two  further  wells  are  in  process  of  construction,  the  estimated 
supply  from  which  will  be  1,000,000  gallons  per  day.  The  water  undergoes 
sand  filtration.  In  addition,  the  underground  supply  is  passed  through 
Candy  oxidising  pressure  filters  to  extract  the  iron  in  solution.  The  storage 
reservoir  is  situated  at  Pembury,  and  is  capable  of  holding  42,000,000 
gallons.  The  result  of  frequent  chemical  and  bacteriological  examinations 
of  the  water,  prove  that  Tunbridge  Wells  is  possessed  of  a  supply  of  high 
organic  purity,  and  its  remarkable  softness  renders  it  particularly  suitable 
for  domestic  use.  The  medicinal  waters — to  which  the  town  owes  its 
origin — are  rich  in  iron  and  other  minerals.  The  Chalybeate  Spring  at  the 
Pantyles  is  largely  patronised  by  visitors. 

Milk  Supply. — At  the  end  of  1913  there  were  seventy-nine  persons  on 
the  register  of  cowkeepers,  &c.,  viz.,  sixteen  owners  of  cowsheds,  ten  of 
dairies  and  fifty-three  of  milkshops,  or  as  purveyors  of  milk.  The  premises 
used  for  the  storage  or  sale  of  milk  have  been  diligently  inspected,  and 
altogether  180  visits  have  been  made.  The  premises  have  been  found 
generally  in  a  satisfactory  condition,  except  sometimes  in  the  smaller  class  of 
shop,  where  other  articles  are  for  sale.  Forty-seven  samples  of  milk  have 
been  submitted  to  the  borough  analyst  and  four  were  found  to  be  adulterated. 
Three  milks  were  examined  for  the  presence  of  tubercle,  with  negative  results, 


Tunbridge  Wells. 
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Drainage,  Sewerage  and  Sewage  Disposal  — The  borough  is  drained  to, 
and  the  sewage  dealt  with  on,  two  sewage  farms — one  at  Great  Lodge  and  the 
other  at  Groombridge.  At  the  South  Farm  at  Groombridge,  percolating 
bacteria  beds  deal  with  a  part  of  the  sewage.  The  effluents  at  both  farms 
have  been  frequently  analysed,  and  found  satisfactory.  There  are  no  privies 
within  the  borough,  and  the  water-closets,  with  the  exception  of  about  sixty, 
are  all  equipped  with  satisfactory  flushing  cisterns.  The  town  is  well 
provided  with  public  conveniences,  both  for  men  and  women. 

Scavenging  and  Refuse  Disposal. — Altogether,  208  streets  and  roads 
are  regularly  swept.  A  total  number  of  8,279  dust-bins  are  periodically 
emptied  and  cleansed,  mostly  every  five  days.  Trade  refuse  is  removed  daily 
where  needed.  During  the  year,  some  12,000  loads  were  dealt  with.  The 
refuse  is  tipped  on  approved  sites,  but  it  is  suggested  that  the  installation  of 
a  refuse  destructor  might  be  considered. 

Housing  Matters. — Inspection  under  the  Housing,  Town  Planning,  Ac. 
Act,  has  been  carried  out  during  the  year  by  the  chief  and  assistant  inspectors. 
The  defects  reported  have,  in  a  large  number  of  cases,  been  made  good,  and, 
by  continual  re-inspection,  the  remaining  defects  are  gradually  being  remedied. 
Dr.  Burnet  includes  with  his  report,  plans  and  specifications  of  what  is 
suggested  as  the  best  type  of  houses  suitable  for  labourers  of  the  working-class. 
It  is  estimated  that  these  houses  could  be  erected  at  a  cost  of  about  <£150 
each,  and,  allowing  for  a  return  of  six  per  cent.,  they  could  be  rented  at 
3s.  6d.  per  week. 

Regulated  Trades. — There  are  sixteen  cowsheds,  ten  dairies  and  fifty- 
three  milkshops  in  the  borough.  In  addition,  there  are  six  slaughterhouses, 
five  of  which  are  registered  and  one  licensed ;  and  five  common  lodging- 
houses  with  accmmodation  for  118  persons.  There  are  no  bye-laws  for  houses 
let-in-lodgings.  There  are  no  cellar  dwellings  and  no  scheduled  offensive 
trades. 

Report  of  Inspector  of  Nuisances. — The  work  carried  out  by  the 
chief  inspector  and  his  assistants,  includes,  among  other  items,  the  following  : — 


Houses  drained  and  sanitary  fittings 

Visits,  re  shop  hours . 

101 

inspected . 

400 

Inspections  of  common  lodging-houses 

84 

Visits  of  re-inspection  . 

1795 

Inspections  of  food  shops . 

522 

Roofs  repaired  . 

36 

Inspections  of  slaughterhouses  . 

165 

Houses  supplied  with  sufficient  water 

47 

Infected  houses  visited  . . 

211 

Special  inspections  of  back-yards  . . . 

88 

Rooms  disinfected . 

236 

Inspections  of  stable-yards  and 

Articles  disinfected  . 

6285 

manure -pits  . 

1519 

Public  buildings  disinfected . 

9 
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WALMEP. 


Medical  Officer  of  Health,  E.  L.  DAVEY,  m.r.c.s.,  l.r.c.p. 


Population 
Inhabited  Houses 


Area  in  Acres,  988. 


Census  1901. 

5,614 

750 


Census  1911. 

5,347 

839 


Estimated  1913. 

5,688 


Birth 

Rate. 


15'5 


Zymotic 
Death  Death 
Rate.  Rate. 

10-7  Nil. 


Phthisis 

Death 

Rate. 

0-36 


Cases  of  Infectious  Disease. 
Rate  of  Deaths  under  per  1,000  of  the  population, 
one  year  of  age  to  Scarlet  Enteric 

1,000  Births.  Fever.  Diphtheria.  Fever. 

35  2-99  Nil.  Nil, 


Adopted  Acts  ...  Public  Health  Acts  Amendment  Act,  1890. 


Vital  Statistics. — The  birth-rate  was  somewhat  lower,  the  death-rate 
higher,  and  the  infantile  mortality  rate  lower,  than  the  corresponding  rates 
recorded  in  1912. 


Infectious  Diseases. — Twenty-four  cases  of  infectious  disease  were  notified 
during  the  year.  Of  these  seventeen  were  scarlet  fever,  and  two  phthisis.  The 
scarlet  fever  cases  were  of  a  mild  type.  Every  endeavour  was  made  to  trace 
the  original  source,  but  without  any  definite  result. 

Water  Supply. — The  water  is  pumped  from  deep  wells  in  the  chalk,  at 
the  Deal  and  Walmer  Waterworks.  The  pumping  station  is  under  the  control 
of  a  joint  water  board,  composed  of  members  from  the  Deal  and  Walmer 
Councils.  The  Council  owns  the  water-mains  within  the  district.  Every  pre¬ 
caution  has  been  taken  to  protect  the  water-supply  from  pollution.  The 
analysis  of  a  sample  of  water  wras  satisfactory,  both  chemically  and 
bacteriologically. 

Drainage,  Sewerage  and  Sewage  Disposal. — The  whole  of  the  district 
is  sewered,  and  all  the  houses  are  drained  with  stoneware  pipe  sewers  and 
drains.  There  are  several  houses  in  isolated  positions  which  are  drained  into 
cesspools.  The  scheme  for  improving  the  sewerage  of  the  district,  referred 
to  in  Dr.  Davey’s  previous  reports,  is  being  carried  out.  At  present,  the 
sewage  flows  continuously  to  one  of  three  outfalls,  at  different  points 
along  the  sea  front,  but  when  the  scheme  in  progress  is  finished  the 
whole  of  the  sewerage  will  be  collected  by  a  new  main  sewer,  and  discharged 
by  gravitation  into  a  large  storage  tank.  The  contents  of  this  tank 
will  be  stored  during  the  daytime  and  discharged  at  a  suitable  state  of  the 
south-flowing  tide  during  the  night,  through  a  new  outfall  900-ft.  long, 
measured  from  low-water  mark.  It  is  hoped  that  this  will  prevent  the 
flooding  of  the  lower  basements  in  the  barracks,  and  do  away  with  the 
nuisance  to  bathers.  The  scheme  for  draining  the  portion  of  the  district 
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south  of  Walmer  Castle  will  be  put  in  hand  as  soon  as  the  storage  tank  and 
outfall  are  in  working  order.  The  houses  in  this  area  are  at  present  drained 
into  cesspools,  but  under  the  new  scheme  only  five  will  be  left  which  cannot 
readily  be  drained  into  a  public  sewer. 

Refuse  Collection  and  Disposal. — Refuse  is  removed  in  properly 
constructed  and  covered  sanitary  carts  twice  a  week  from  every  house.  It  is 
carted  outside  the  district,  sorted,  and  variously  disposed  of.  The  Council  have 
an  increasing  difficulty  in  disposing  of  the  refuse,  and  have  considered  the 
advisability  of  erecting  a  destructor. 

Housing  Matters. — Under  the  Housing,  Town  Planning,  &c.  Act,  154 
houses  were  inspected.  No  premises  were  found  unfit  for  habitation.  Defects 
in  forty-four  houses  were  remedied  without  the  issue  of  closing  orders. 
Altogether,  562  inspections  of  houses  were  made  during  the  year,  and  six 
statutory  and  thirty-six  informal  notices  issued.  Practically  all  the  cottage 
property  is  now  in  good  order.  There  are  no  back-to-back  houses. 

Milk  Supply. — There  are  three  dairies.  These,  and  the  cowsheds,  have 
been  inspected  and  found  satisfactory. 

Regulated  Trades.— The  six  bakehouses  were  inspected  regularly.  They 
were  all  in  good  order.  There  are  five  slaughterhouses ;  all  were  inspected  at 
regular  intervals  during  the  year  and  found  to  be  satisfactory.  The  factories 
and  workshops  likewise  have  all  been  found  in  a  satisfactory  condition.  Out¬ 
workers  are  visited  every  year. 


WHITSTABLE. 


Medical  Officer  of  Health,  F.  PARRIS  PIPER,  m.b  ,  m.r.c.s.,  l.r.c.p. 


Population 
Inhabited  Houses 


Area  in  Acres,  795. 

Census  1901.  Census  1911.  Estimated  1913. 

7,086  ...  7,982  ...  8,150 

1,613  ...  1,689  ...  — 


Birth 

Rate. 

21-0 


Death 

Rate. 


Zymotic 

Death 

Rate. 


10-7  0-50 


Phthisis  Rate  of  Deaths  under 
Death  one  year  of  age  to 
Rate.  1,000  Births. 

Ml  129 


Cases  of  Infectious  Disease 
per  1,000  of  the  population. 
Scarlet  Enteric 

Fever.  Diphtheria.  Fever. 

1-48  4-67  0T3 


Adopted  Acts 


Infectious  Disease  (Prevention)  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1907 
(portions  of). 

Vital  Statistics. — The  birth-rate  was  slightly  higher,  the  death-rate 
slightly  lower,  and  the  infantile  mortality  rate  considerably  higher,  than  the 
corresponding  rates  recorded  for  the  year  1912. 
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Infectious  Disease. — There  were  sixty-eight  notifications,  viz. : — thirty- 
eight  of  diphtheria,  twelve  of  scarlet  fever,  one  of  enteric  fever,  and  fifteen  of 
phthisis.  The  outbreak  of  scarlet  fever  noted  in  1912  has  abated.  The  town 
had  been  practically  free  from  diphtheria  for  a  considerable  time  until  the 
middle  of  the  year.  The  cases,  as  a  rule,  were  very  slight,  and  it  was 
probably  due  to  this  fact  that  they  were  often  overlooked  and  medical  aid  not 
sought.  A  large  proportion  of  cases  occurred  in  one  school,  and  six  of  the 
patients  contracted  the  disease  in  the  hop-gardens.  Dr.  Piper  thinks  the  cases 
that  occurred  in  the  one  school  were  due  to  direct  contact.  Certain  defects  in 
the  drains  are  being  dealt  with  also. 

Water  Supply. — The  water-supply  is  derived  from,  (a)  three  artesian 
wells  (one  supplying  a  small  quantity  only)  within  the  district,  and  which  go 
down  between  300  and  400  feet  into  the  chalk  ;  and  (b)  a  boring,  outside  the 
district — this  is  117  feet  deep  and  its  source  is  the  green  sand.  Before  this 
pumping  station  was  finished,  and  the  mouth  of  the  well  protected  from  dust, 
a  satisfactory  bacteriological  examination  was  not  obtained.  Since  the  works 
have  been  finished  and  the  well  protected,  a  further  bacteriological 
examination  gave  a  much  better  result.  Protection  of  the  wells  from  dust 
has  also  been  carried  out  in  the  other  pumping  stations,  followed  by 
satisfactory  bacteriological  results  on  examination  of  the  water.  There  is  a 
constant  supply,  which  is  a  little  hard,  and  at  times  contains  an 
excess  of  oxide  of  iron,  giving  it  a  brown  colour.  Otherwise  the  periodical 
analysis  is  satisfactory. 

Drainage,  Sewerage  and  Sewage  Disposal. — The  water-carriage 
system  extends  almost  throughout  the  district,  but  there  is  a  small  area 
where  there  are  cesspools,  Nearly  all  of  these  will  disappear  when  the  new 
drainage  system,  which  is  under  construction,  is  completed.  Water-closets 
are  in  use  throughout  the  district,  but  in  the  poorer  parts  they  are  not 
provided  with  any  mechanical  means  of  flushing.  At  present  the  sewage  is 
discharged,  untreated,  into  the  sea,  but  a  new  system  of  disposal  is 
under  construction.  The  sewage  will  then  gravitate  to  a  pumping  station  in 
Diamond  Road,  and  will  be  pumped  to  Swalecliffe,  there  to  undergo  treat¬ 
ment,  the  effluent  being  dischaged  into  the  sea. 

Refuse  Collection  and  Disposal. — The  house-refuse  is  collected  twice 
weekly  throughout  the  district.  Dr.  Piper  draws  attention  to  the  fact  that 
the  receptacles  in  use  are  of  various  types,  often  uncovered,  and  placed  on  the 
edge  of  the  pavement  outside  the  fronts  of  the  houses.  He  thinks  it  would 
be  a  great  improvement  to  have  covered  sanitary  dustbins  in  general  use, 
especially  in  the  summer,  when  many  cases  of  infective  diarrhoea  are  caused 
by  the  contamination  of  food  by  flies, 
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Housing  Matters. — Under  the  Housing,  Town  Planning,  &c.  Act, 
245  houses  were  inspected ;  three  were  found  unfit  for  habitation,  and  repre¬ 
sentations  were  made  to  the  local  authority  with  a  view  to  the  making  of 
closing  orders.  Two  such  orders  were  issued,  and  the  defects  were  then 
remedied.  Defects  found  in  222  other  houses  were  also  remedied.  Altogether, 
during  the  year,  315  houses  were  inspected,  and  234  informal  and  forty-five 
statutory  notices  issued. 

t J 

Milk  Supply. — There  are  five  cowsheds  and  twenty -two  milkshops  and 
purveyors.  They  were  all  inspected  during  the  year.  A  little  improvement 
has  taken  place  in  the  cleanliness  of  the  cowsheds,  but  many  of  them  are 
boarded  structures  with  imperfectly  laid  floors,  which  renders  any  attempt  to 
keep  them  in  a  satisfactory  sanitary  condition  quite  futile. 

Regulated  Trades. — There  are  eight  slaughterhouses,  twelve  factories, 
fourteen  bakehouses  and  thirty-six  workshops  and  workplaces.  These  were 
all  periodically  inspected  and  found  in  a  satisfactory  condition. 

Report  of  Inspector  of  Nuisances. — In  addition  to  the  items  already 
mentioned,  a  large  amount  of  other  useful  work  has  been  carried  out  in  con¬ 
nection  with  nuisances,  drainage,  &c. 


WROTHAM. 


Medical  Officer  of  Health,  A.  A.  LIPSCOMB,  m.r.c.s.,  l.s.a. 


Population 
Inhabited  Houses 


Area  in  Acres,  8,883. 


Census  1901.  Census  1911. 

3,751  ...  4,169 

749  ...  801 


Estimated  1913. 

4,169 


Birth 

Rate. 


19-7 


Zymotic 

Death  Death 

Rate.  Rate. 

7-6  0*24 


Cases  of  Infectious  Disease 
Phthisis  Rate  of  Deaths  under  per  1,000  of  the  population. 
Death  one  year  of  age  to  Scarlet  Enteric 

Rate.  1,000  Births.  Fever.  Diphtheria.  Fever. 

0-96  25  024  0-24  0-24 


Adopted  Acts 


f 

i 


Infectious  Disease  (Prevention)  Act,  1890. 
Public  Health  Acts  Amendment  Act,  1890. 


Vital  Statistics. — There  was  a  marked  decrease  in  the  birth-rate,  a 
considerable  decrease  in  the  death-rate,  and  a  very  considerable  decrease  in 
the  infantile  mortality  rate,  compared  with  the  rates  recorded  during  1912. 
These  constitute  the  lowest  rates  on  record  for  the  district. 


Infectious  Disease. — There  were  fourteen  cases  of  infectious  disease 
notified  during  the  year,  including  four  of  phthisis.  Measles  and  mumps 
were  very  prevalent  in  one  district  during  the  summer. 
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Water  Supply. — The  water-supply  from  the  Mid-Kent  Water  Co.  is 
satisfactory.  Ten  cottages,  which  received  their  water  from  doubtful  sources, 
were  connected  with  the  mains,  but  there  are  still  cottages  the  supply  to 
which  is  far  from  satisfactory.  A  sample  taken  from  a  suspected  well 
proved  satisfactory  on  analysis. 

Drainage,  Sewerage  and  Sewage  Disposal. — A  system  of  sewage  disposal 
by  means  of  carts,  is  worked  in  some  parts  of  the  district,  but  is  not  satisfactory 
in  the  most  populous  parts.  A  new  scheme  is  being  drawn  up  by  the 
surveyor,  and  is  expected  shortly  to  be  submitted  to  the  Local  Government 
Board  for  approval.  New  drainage  was  provided  for  twenty-eight  houses. 

Housing  Matters.— Under  the  Housing,  Town  Planning,  &c.  Act,  fifty- 
two  houses  were  inspected.  None  was  considered  to  be  unfit  for  human 
habitation.  In  twenty-four  instances  the  defects  were  remedied,  and  in 
twenty-eight  they  are  in  hand.  There  is  still  need  for  more  cottages  in  some 
parts  of  the  district. 

Milk  Supply. — The  dairies  and  cowsheds  were  inspected,  and  found,  in 
most  cases,  clean  and  in  good  order.  The  attention  of  the  owners  was  drawn 
to  certain  structural  alterations  in  the  cowsheds  which  were  found  necessary. 
Dr.  Lipscomb  refers  to  the  fact  that  no  samples  have  been  taken  under  the  Food 
and  Drugs  Acts,  and  suggests  that  more  samples  of  milk  be  collected  than 
formerly,  as  complaints  are  frequent. 

Regulated  Trades.— Under  the  Factory  and  Workshops  Act  the  work¬ 
shops  and  paper-mills  have  been  inspected  and  found  to  comply  with  requirements. 
The  bakehouses  and  slaughterhouses  have  been  inspected  and  found,  in  most 
cases,  clean  and  in  good  order. 
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BLEAN. 

Medical  Officer  of  Health,  M.  K.  ROBINSON,  m.d 
Area  in  Acres,  26,884. 

Census  1901.  Census  1911.  Estimated  1913. 

Population  ...  7,054  ...  7,597  ...  7,725 

Inhabited  Houses  1,539  ...  1,628  ...  — 


Cases  of  Infectious  Disease 
Zymotic  Phthisis  Rate  of  Deaths  under  per  1,000  of  the  population. 


Birth 

Death 

Death 

Death 

one  year  of  age  to 

Scarlet 

Enteric 

Rate. 

Rate. 

Rate. 

Rate. 

1,000  Births. 

Fever. 

Diphtheria. 

Fever. 

19-5 

10-3 

0-39 

0-52 

27 

2-72 

1-04 

0*13 

[  Infectious  Disease  (Prevention)  Act,  1890. 

Adopted  Acts  j  Public  Health  Acts  Amendment  Act,  1890. 

[  Public  Health  Acts  Amendment  Act,  1907.* 

Vital  Statistics. — The  net  birth-rate  was  slightly  below,  and  the  net 
death-rate  somewhat  above,  the  decennial  average.  The  zymotic  death-rate 
was  below  that  of  the  previous  year,  and  the  infantile  mortality  rate  was  very 
low,  being  only  27  per  1,000  net  births,  as  compared  with  a  rate  of  59  for  the 
year  1912. 

Infectious  Disease. — Thirty-seven  cases  of  notifiable  infection  were 
reported.  Of  these,  twenty-one  were  due  to  scarlet  fever,  eight  to  diphtheria, 
seven  to  erysipelas  and  one  to  enteric  fever.  Eighteen  of  the  cases  of  scarlet 
fever  occurred  in  the  parish  of  Hoath,  and  were  connected  with  the  school. 

Twelve  cases  of  pulmonary  tuberculosis  and  one  non-pulmonary 
case,  were  notified.  Hand-bills  were  left  at  the  sufferers’  houses  and 
pocket  spittoons  supplied.  Six  cases  of  phthisis  were  treated  in  shelters  at 
the  workhouse.  Five  premises  infected  with  tubercle  were  disinfected  during 
the  year.  A  readily  accessible  steam  disinfecting  apparatus  is  needed. 

A  report  on  the  prevalence  of  malignant  disease  was  made  to  the 
District  Council.  From  statistics  collected,  it  appears  that  the  mortality  from 
cancer  in  the  parish  of  Sturry  is  not  in  excess  of  that  obtaining  in  the 
contiguous  and  embracing  localities  and  in  the  whole  of  East  Kent. 

Water  Supply. — Three  public  water-supplies  are  available,  viz.,  t lie 
Canterbury,  Herne  Bay  and  Whitstable  Water  Companies;  in  addition,  the 
Blean  Rural  District  Couucil  has  a  small  plant  at  the  workhouse  which 
supplies  twenty-eight  houses.  Ten  houses  have  been  connected  with  a  main 

*Sections  15,  16,  17  and  23  of  Part  II.  Sections  34,  35,  38,  43,  44,  46  and  49  of 

Part  III. 
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from  a  new  well  sunk  during  1912  by  the  Whitstable  Water  Company.  The 
total  number  of  houses  in  the  district  now  connected  with  the  public  mains 
is  1,118;  this  includes  thirty-three  premises  connected  during  1913. 
Twelve  samples  of  water  were  analysed  during  the  year,  eight  of  which  were 
found  to  be  so  polluted  as  to  be  unsafe  for  drinking  purposes,  and  one  came 
within  the  category  of  a  “  suspicious  water.” 

Drainage,  Sewerage  and  Sewage  Disposal. — The  scheme  of  sewerage 
for  dealing  with  parts  of  Herne  and  Reculver  was  not  quite  completed  at  the 
end  of  the  year,  but  it  was  hoped  that  the  system  would  be  in  working  order 
in  the  spring  of  1914.  Further  negotiations  took  place  with  regard  to  the 
sewerage  of  Whitstable-cum-Seasalter,  and  there  was  every  prospect  of  the 
matter  being  satisfactorily  settled  during  the  early  part  of  the  current  year. 

Refuse  Collection  and  Disposal.— Contractors  collect  domestic  refuse 
twice  a  week  in  the  more  thickly  populated  parts  of  Sturm ,  Westbere, 
Herne,  Reculver  and  a  portion  of  St.  Stephen  parish.  The  refuse  is  sorted, 
and  the  residue  applied  to  the  land. 

Housing  Matters.- — One  hundred  and  eighteen  houses  were  inspected 
under  section  17  of  the  Housing,  Town  Planning,  <tc.  Act,  1909;  of  these, 
eighty- three  were  found  defective  in  some  respect.  Four  of  the  eighty-three 
were  unfit  for  human  hahitation,  and  two  closing  orders  were  made 
The  number  of  houses  within  the  rental  limits  of  the  above-named  Act  was 
1047.  Generally,  the  number  of  dwellings  for  artizans  and  labourers  appears, 
to  be  adequate. 

Milk  Supply. — There  were  sixty-eight  dairies,  cowsheds  and  milkshops 
on  the  council’s  register,  and  approximately  900  cows  in  the  district.  Under 
the  Tuberculosis  Order  of  1913,  notice  was  received  with  regard  to  six  animals 
which  had  been  found  to  be  tuberculous,  and  they  were  slaughtered. 

Regulated  Trades. — The  three  slaughterhouses  in  the  district  were 
kept  under  strict  supervision,  the  visits  being  timed  to  take  place  during  the 
process  of  slaughtering.  The  premises  are  old,  two  being  of  wooden 
construction.  Larger  and  better  lighted  premises  are  required.  No  carcasses 
of  diseased  animals  were  discovered.  Factories  and  workshops  were  inspected 
and  the  defects  found  were  remedied. 

Report  of  Inspector  of  Nuisances. —  Five  hundred  and  five  inspections 
were  made  during  the  year,  resulting  in  the  issue  of  185  informal  and 
thirteen  statutory  notices.  All  the  statutory  notices  and  184  of  the  informal 
notices  were  complied  with.  Disinfection  was  carried  out  after  each  case  of 
notifiable  infectious  disease.  Disinfection  of  the  Hoath,  Sturry  and  Westbere 
schools  was  also  undertaken  after  outbreaks  of  epidemic  sickness. 

A  large  amount  of  useful  work  was  accomplished  during  the  year. 
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Medical  Officer  of  Health,  M.  K.  ROBINSON,  m.d. 
Area  in  Acres,  41,797. 


Census  1901. 


Census  1911. 


Estimated  1913. 


Population 
Inhabited  Houses 


10,971 

2,222 


11,194 

2,173 


11,328 


Birth 

Rate. 


Death  Death  Death 

Rate.  Rate.  Rate. 


Zymotic  Phthisis 


Rate  of  Deaths  under 
one  year  of  age  to 


Cases  of  Infectious  Disease 
per  1,000  of  the  population. 


KJ  y  CCLl  Wi  CLjX,  V 

1,000  Births. 


Scarlet 

Fever. 


Enteric 
Diphtheria.  Fever. 

0*54  0-18 


22-2 


9-2  0-45  1*15 


64 


1-86 


Infectious  Disease  (Prevention)  Act,  1890. 
Public  Health  Acts  Amendment  Act,  1890. 


Vital  Statistics. — The  net  birth-rate  was  higher  than  the  decennial 
average,  while  the  net  death-rate  was  almost  the  average.  The  infantile 
mortality  rate  was  higher  than  in  the  previous  year,  as  were  also  the  death- 
rate  and  birth-rate. 

Infectious  Disease. — Under  the  Infectious  Disease  Notification  Act, 
twenty-nine  cases  were  reported.  Of  these,  twenty-one  were  due  to  scarlet 
fever,  six  to  diphtheria  and  two  to  enteric  fever.  The  cases  of  scarlet  fever 
were  distributed  in  several  parishes.  Under  the  Public  Health  Tuberculosis 
Regulations,  seventeen  cases  of  pulmonary  tuberculosis  and  one  non-pulmonary 
case  were  notified.  Pocket  spittoons  were  supplied.  Disinfection  of  premises 
vacated  by  consumptive  sufferers  was  carried  out,  and  three  schools  in 
the  district  were  closed  and  disinfected  on  account  of  measles. 

Water  Supply. — Adisham,  Bishopsbourne,  Bridge,  Bekesbourne,  Patrix- 
bourne,  Littlebourne,  Ickham  and  Wickhambreaux  are  'supplied  from  the 
Margate  Corporation  mains;  Barham,  Kingston  and  Womenswould  by  the 
Mid  Kent  Water  Company ;  and  Harbledown,  with  part  of  Nackington,  by 
the  Canterbury  Company.  Fordwich  has  a  supply  of  its  own,  by  gravitation 
from  an  old  Roman  well.  The  supplies  from  all  these  sources  are  constant. 
Four  samples  of  water  were  analysed  and  found  fit  for  drinking  purposes. 

Drainage,  Sewerage  and  Sewage  Disposal. — Barham,  Chartham, 
Bridge,  Littlebourne,  Ickham  and  Wickhambreaux  are  still  without  a  scheme 
of  sewerage,  but  owing  to  the  difficulties,  and  the  cost  of  the  suggested 
sewerage  works  at  Harbledown,  the  council  hesitates  to  take  action.  There 
are  about  500  water-closets,  900  earth-  and  pail-closets  and  300  privy  vaults 
in  the  district. 

Refuse  Collection  and  Disposal. — Scavengers  remove  excreta  and 
house-refuse  in  the  parishes  of  Barham,  Bridge,  Chartham,  Ickham,  Fordwich, 
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Littlebourne,  Petham  and  part  of  Harbledown.  The  contents  of  the  closets 
are  collected  twice  a  week  and  the  other  refuse  as  often  as  required. 

Housing  Matters. — One  hundred  and  fifty-three  houses  were  inspected 
under  section  17  of  the  Housing,  Town  Planning,  Ac.  Act,  1909,  and  142 
were  found  defective  in  some  respect,  ten  being  unfit  for  human  habitation. 
The  number  of  closing  orders  made  was  nine,  and  in  two  instances  demolition 
orders  were  made.  There  are  approximately  1,300  houses  in  the  district 
which  are  within  the  limits  of  rental  specified  in  the  above-mentioned 
Act.  Generally  the  number  of  dwellings  for  artizans  and  labourers  appears 
to  be  adequate,  except  in  Chartham  and  Littlebourne.  The  council 
appointed  a  temporary  assistant  to  the  inspector  of  nuisances  for  six  weeks 
during  the  hop-picking  season,  to  supervise  exclusively  the  pickers’  accom¬ 
modation  at  the  hop-gardens. 

Milk  Supply. — There  were  forty-two  dairies,  cowsheds  and  milkshops 
on  the  council’s  register,  and  from  400  to  500  cows  in  the  district.  No  cases 
of  tuberculosis  amongst  animals  came  under  observation  during  the  year. 

Regulated  Trades. — The  nine  slaughterhouses  were  kept  under  regular 
supervision,  and  visits  were  paid  during  the  process  of  slaughtering.  The 
premises  were  maintained  in  fair  condition.  No  diseased  carcasses  were 
found.  Factories  and  workshops  were  visited  and  defects  found  were 
remedied. 

Report  of  Inspector  of  Nuisances. — Three  hundred  and  thirty-seven 
primary  visits  were  made  during  the  year  to  various  premises,  and  279 
secondary  visits.  Thirty-five  informal  notices  and  143  statutory  notices  were 
issued.  The  requirements  of  the  majority  of  these  notices  were  complied 
with.  One  hundred  and  twelve  inspections  of  the  dairies,  cowsheds  and 
milkshops  were  made,  and  the  slaughterhouses  were  visited  on  thirty  occa¬ 
sions. 
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BROMLEY. 

Medical  Officer  of  Health,  J.  SCOTT  TEW,  m.d.,  d.p.h. 

Area  in  Acres,  28,839. 

Census  1901.  Census  1911.  Estimated  1913. 

Population  ...  18,808  ...  21,958  ...  22,736 

Inhabited  Houses  3,655  ...  4,231  ...  — 

Cases  of  Infectious  Disease 


Birth 

Zymotic 

Phthisis 

Rate  of  Deaths  under 

i  per  1,000  of  the  population. 

Death 

Death 

Death 

one  year  of  age  to 

Scarlet 

Enteric 

Rate. 

Rate. 

Rate. 

Rate. 

1,000  Births. 

Fever. 

Diphtheria. 

Fever. 

2D3 

11-8 

1*02 

0-93 

79 

D90 

0-62 

0-22 

f  Infectious  Disease  (Prevention)  Act,  1890. 

Adopted  Acts  -j  Public  Health  Acts  Amendment  Act,  1890.* 

(  Public  Health  Acts  Amendment  Act,  1 907. f 

Vital  Statistics. — The  birth-rate,  death-rate  and  infantile  mortality  rate 
have  all  risen,  compared  with  the  corresponding  rates  of  1912. 

Infectious  Disease. — Seventy-two  cases  of  acute  infectious  disease  were 
notified  during  the  year,  forty-three  being  cases  of  scarlet-fever,  fourteen  of 
diphtheria  and  five  of  enteric  fever.  There  were  two  fatal  cases  of  diphtheria, 
one  of  enteric  fever  and  none  of  scarlet  fever.  The  scarlet  fever  cases  occurred 
chiefly  in  three  parishes,  and  by  the  end  of  the  year  the  disease  was  well 
under  control.  Diphtheria  prevalence  has  much  diminished  compared  with 
last  year.  It  would  appear  from  Dr.  Tew’s  report  that  the  fever  hospital  was 
not  altogether  blameless  as  a  source  of  infection.  Thirteen  cases  of  diphtheria, 
thirty-nine  of  scarlet  fever  and  four  of  enteric  fever  were  removed  to 
hospital.  The  Local  Government  Board  conducted  an  informal  enquiry 
during  April  with  regard  to  the  administration  of  the  fever  hospital  (Bromley 
and  Beckenham  joint  isolation  hospital),  and  made  certain  recommendations 
with  a  view  to  diminishing  return  cases  and  cross  infection.  TwTenty-five  cases 
of  phthisis  and  sixteen  cases  of  other  forms  of  tuberculosis  have  been  notified 
during  the  year.  Of  the  noil-notifiable  infectious  diseases,  measles  has  been 
the  most  prevalent,  and  caused  twelve  deaths. 

Water  Supply. — Ten  more  houses  have  been  connected  with  the  mains  of 
the  Metropolitan  Water  Board.  Nine  shallow  wells  have  been  closed  during 
the  year. 

*The  whole  of  the  provisions  of  this  Act  made  applicable  by  Section  50  to  Rural 
Districts  have  been  adopted  by  the  Bromley  R.D.C. 

fPart  II.  (Streets  and  Buildings),  Sections  20  to  24  inclusive,  29  to  33  inclusive  ; 
Part  III.  (Sanitary  Provisions),  Sections  36  to  38  inclusive,  43  to  45  inclusive,  49  and  51  ; 
Part  IV.  (Infectious  Disease)  Sections  52  to  68  inclusive  ;  for  the  whole  of  Bromley  R.  D.  ; 
and  Part  II.  (Streets  and  Buildings),  Sections  15  to  18  inclusive,  and  Section  27,  for  ten 
contributory  places,  and  one  special  drainage  district. 


as 


feromtey. 


Drainage  and  Sewerage. — Dr.  Tew  again  refers  to  the  necessity  for  a 
drainage  system  at  Keston,  and  in  view  of  further  requirements,  has  advised 
joint  consideration  of  the  matter  with  the  adjacent  parish  of  Hayes. 

Housing  Matters. — Under  the  Housing,  Town  Planning,  (fee.  Act,  1909, 
282  houses  were  inspected.  Of  these,  236  showed  defects  of  some  kind.  Five 
houses  were  considered  to  be  in  a  state  so  dangerous  to  health  as  to  be  unfit 
for  habitation.  Five  representations  were  made  to  the  local  authority  with  a 
view  to  the  making  of  closing  orders,  but  no  such  order  was  made.  163 
houses  were  put  into  good  order,  the  rest  being  in  hand  at  the  end  of  the 
year.  The  work  remaining  over  from  1911  has  been  completed.  Progress 
is  being  made  with  regard  to  the  provision  of  housing  accommodation  at 
Knockholt  in  place  of  cottages  which  have  been  closed. 

Milk  Supply.— Dr.  Tew’s  report  contains  no  reference  to  the  milk 
supply.  It  appears,  however,  that  there  are  forty-six  persons  on  the  register 
as  being  engaged  in  some  branch  of  the  milk  business,  and  that  the  premises 
are  kept  in  a  satisfactory  condition  generally. 

Regulated  Trades. — No  reference  is  made  to  the  seventeen  slaughter¬ 
houses  existing  in  the  district.  The  inspectors  visit  these  premises  frequently. 
The  cattle  market  at  Orpington  is  also  visited,  and  the  destination  of  any 
animal  of  suspicious  appearance  is  noted.  The  twenty-four  factories  and  141 
workshops  are  regularly  supervised,  and  all  work  required  has  been  carried 
out. 

Report  of  Inspectors  of  Nuisances. — 

District  1.  1,720  inspections  were  made,  and  354  nuisances  were  dis¬ 

covered.  Twenty-nine  statutory  and  198  preliminary  notices  were  served. 
No  prosecutions  were  necessary. 

District  2. — 1,252  inspections  were  made,  and  372  nuisances  were  dis¬ 
covered.  Fifteen  preliminary  and  sixteen  statutory  notices  were  served. 
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CRANBROOK. 


Medical  Officer  of  Health,  J.  SCOTT  TEW,  m.d.,  d.p.h. 


Area  in  Acres, 

41,315. 

Census  1901. 

Census  1911. 

Estimated  1913. 

Population 

12,944 

13,689 

13,870 

Inhabited  Houses 

2,834 

2,810 

Cases  of  Infectious  Disease 

Zymotic  Phthisis  Rate  of  Deaths  under  per  1,000  of  the  population. 


Birth 

Death 

Death 

Death 

one  year  of  age  to 

Scarlet 

Enteric 

Rate. 

Rate. 

Rate. 

Rate. 

1,000  Births. 

Fever. 

Diphtheria. 

Fever. 

17-6 

9-3 

0-22 

0-58 

66 

D30 

2*02 

0*08 

Adopted  Acts 


Public  Health  Acts  Amendment  Act,  1890,  Part  III. 
(so  far  as  it  relates  to  Rural  Districts). 


Vital  Statistics. — The  birth-rate  has  increased  somewhat  but  is  still 
very  low.  The  death-rate  and  infantile  mortality  rate  have  decreased, 
particularly  the  latter. 

Infectious  Disease.— -Fifty-nine  cases  of  acute  infectious  disease,  includ¬ 
ing  twenty-eight  of  diphtheria,  eighteen  of  scarlet  fever,  and  one  of  enteric 
fever,  were  notified.  There  was  only  one  death — from  diphtheria.  The  out¬ 
break  of  diphtheria  was  confined  to  the  parish  of  Hawkhurst,  and  it  was 
shown  to  have  been  spread  by  contact.  The  case  of  enteric  fever  occurred  at 
a  house  where  the  water-supply  was  found  to  be  contaminated,  though  the 
disease  cannot,  with  certainty,  be  attributed  to  the  polluted  water.  Twenty 
notifications  of  tuberculosis  relating  to  nineteen  persons  were  received.  Of 
these  cases,  nine  were  phthisis,  and  ten  were  other  forms  of  tuberculosis. 
Six  cases  of  scarlet  fever  and  fifteen  of  diphtheria  were  removed  to  the 
isolation  hospital.  Dr.  Tew  considers  that  the  hospital  premises  should  be 
extended,  as  at  present  only  one  disease  can  be  isolated  satisfactorily  at  one 
time. 


Water  Supply. — The  Cranbrook  Water  Company  distributes  water  over 
a  large  area,  but  there  are  many  outlying  parts  which  are  dependent  on  local 
wells.  Out  of  twelve  wells  examined,  eleven  were  found  to  be  unsatisfactory. 

Drainage  and  Sewerage. — The  drainage  scheme  for  the  parish  of 
Cranbrook  remains  in  abeyance.  The  outfall  at  Goudhurst,  improved  during 
1912,  is  still  a  source  of  trouble,  but  it  is  stated  that  the  difficulties  are 
gradually  being  overcome,  and  eventual  satisfaction  is  anticipated. 

Housing  Matters. — Ninety-nine  houses  have  been  inspected  under  the 
regulations.  Ninety-six  of  them  showed  defects,  and  of  these,  forty-two  have 
been  dealt  with.  No  closing  orders  were  necessary,  but  three  houses,  were 
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Cranbrook.  Dartford. 


closed  voluntarily.  All  the  arrears  from  1912  have  been  attended  to,  except 
in  one  case.  Improvements  continue  to  be  made  to  the  hop-pickers 
encampments. 

Milk  Supply,— There  are  now  thirty-four  persons  on  the  register. 
Forty-two  inspections  were  made  to  the  dairies,  cowsheds,  and  milkshops. 
The  five  defects  which  were  found  have  been  remedied. 

Regulated  Trades. — No  register  of  slaughterhouses  is  kept.  There  are, 
however,  fourteen  such  premises  in  use.  Four  of  them  were  found  to 
have  defects,  and  of  these  three  have  been  remedied.  One  hundred  and 
seven  inspections  were  made  of  the  eleven  factories  and  105  workshops  in  the 
district. 

Report  of  Inspector  of  Nuisances. — Seven  hundred  and  sixty-two 
inspections  were  made,  and  130  nuisances  were  discovered  and  dealt  with. 
Thirty-five  preliminary  notices  were  served. 


DARTFORD. 

Medical  Officer  of  Health,  S.  RICHMOND,  m.d. 

Area  in  Acres,  37,997. 

Census  1901.  Census  1911.  Estimated  1913. 

Population  ...  37,532  ...  39,909  ...  40,734 

Inhabited  Houses  6,609  ...  6,776  ...  — 


Cases  of  Infectious  Disease 
Zymotic  Phthisis  Rate  of  Deaths  under  per  1000  of  the  population. 


Birth 

Death 

Death 

Death 

one  year  of  age  to 

Scarlet 

Enteric 

Rate. 

Rate. 

Rate. 

Rate. 

1,000  Births. 

Fever. 

Diphtheria. 

Fever. 

22-6 

11-8 

D14 

0-80 

91 

D16 

1-67 

0T8 

Adopted  Acts  ^  Pll^c  Health  Acts  Amendment  Act,  1890.  Sanitary  Sections 
P  h"\Public  Health  Acts  Amendment  Act,  1907.  ,,  ,, 

Vital  Statistics. — The  death-rate  and  infantile  mortality  rate  were 
somewhat  higher  than  the  corresponding  rates  recorded  in  1912.  The  birth¬ 
rate  remained  stationary. 

Infectious  Disease. — One  hundred  and  forty-four  cases  of  infectious 
disease  were  notified  during  1913,  being  the  smallest  number  ever  recorded 
forthe  district  in  one  year.  They  included  sixty -eight  cases  of  diphtheria,  forty- 
seven  of  scarlet  fever,  seven  of  enteric  fever,  two  of  cerebro-spinal  meningitis, 
and  one  of  anthrax.  In  addition  to  the  above,  191  notifications  of  tuber¬ 
culous  disease  were  received  ;  of  the  resident  cases  seventy-seven  related  to 
phthisis.  Most  of  the  cases  of  infectious  disease  were  evenly  distributed 
over  the  district,  there  being  only  one  slight  outbreak  of  diphtheria  at  the  end 
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of  the  year  in  the  Infants’  School  at  Swanscombe.  Most  of  the  cases  of 
enteric  fever  were  traced  to  eating  shell-fish,  and  in  two  cases  the  fish  were 
eaten  raw.  Dr.  Richmond  writes  a  long  article  on  tuberculous  diseases, 
giving  an  account  of  our  present  knowledge  of  the  disease,  and  the  latest  pre¬ 
ventive  measures.  He  lays  special  stress  on  the  supervision  of  the  milk- 
supply,  over  which,  as  well  as  over  meat,  he  would  like  to  have  more  control. 
He  also  recommends  the  appointment  of  a  health  visitor. 

Water  Supply. — The  district  is  everywhere  well  supplied  by  the  mains 
of  the  water  companies,  except  in  a  few  out-of-the-way  places  where  there  is  a 
deficiency.  In  Hextable  there  are  several  new  roads  where  the  water-supply 
to  the  houses  is  absolutely  defective,  although  the  mains  are  adjacent. 
Additional  water-mains  have  been  laid  in  Hartley.  The  water-supply  to  the 
district  is  derived  from  the  Metropolitan  water  mains  and  from  the  Mid  Kent 
Water  Co.  It  is  of  good  quality. 

Drainage,  Sewerage  and  Sewage  Disposal. — The  drainage  and  sewer¬ 
age  are  provided  for  by  two  main  sewers.  One,  the  Darenth  Valley  sewer, 
commences  in  the  Sevenoaks  district  and  runs  alongside  the  river  Darenth  as 
far  as  Dartford,  picking  up  many  branch  sewers  on  the  way.  The  other,  the 
West  Kent  sewer,  comes  from  urban  districts  higher  up  the  river  Cray,  and 
takes  the  Crayford  sewage.  This  sewer  unites  below  Dartford  with  the 
Darenth  Valley  sewer,  which  discharges  into  large  settling  tanks,  and 
the  liquid  sewage,  after  deposition,  is  discharged  into  the  Thames.  The 
parishes  of  Crayford,  Sutton-at-Hone,  Eynsford,  Farningham  and  part  of 
Horton  Kirby,  are  now  sewered.  The  Wilmington  sewer  is  finished  and 
an  additional  sewer  for  South  Darenth  will  shortly  be  constructed.  Swans¬ 
combe  and  Stone,  the  two  most  populous  parishes,  are  alone  unsewered.  Dr. 
Richmond  points  out  the  urgent  necessity  for  these  parishes  to  be  sewered,  as 
not  only  is  there  a  constant  nuisance  from  daily  overflowing  cesspools,  but  the 
antiquated  system  of  sewage  disposal,  by  insanitary  vans,  is  very  costly.  In 
populous  places  the  closet  accommodation  consists  of  w.c.’s,  with  a  water- 
flush  wherever  possible,  and  in  country  places  open  privies  are  the  rule,  but 
these  are  rapidly  being  altered  into  panned  closets,  mostly  with  water-flush. 

Housing  Matters. — Under  the  Housing,  Town  Planning,  Ac.  Act,  270 
properties,  representing  929  houses,  were  reported  on.  In  259  instances  the 
necessary  repairs  were  completed,  in  188  the  work  was  in  progress,  in  474 
nothing  had  been  done,  and  in  eight  cases  the  houses  were  closed.  The 
character  of  the  houses  for  the  working-classes  is  fairly  good,  but  in  some  of 
the  outlying  agricultural  parishes  there  is  a  marked  deficiency  of  house  ac¬ 
commodation.  Fruit- pickers’  huts  have  been  kept  under  special  supervision. 
Numerous  cases  of  overcrowding  have  been  reported,  but  they  have  all  been 
abated..  There  is  a  serious  nuisance  from  smoke  from  a  factory  at  Greenhithe. 
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Dartford.  Dover. 


Milk  Supply. — All  the  dairies,  cowsheds,  and  milkshops  were  regularly- 
visited.  Dr.  Richmond  states  that  the  milk  is  of  a  very  variable  quality  and 
points  out  that  the  police  are  the  authority  for  dealing  with  milk,  an 
arrangement  which  he  does  not  consider  satisfactory. 

Regulated  Trades. — The  various  factories  and  workshops  in  the  district 
have  been  regularly  visited  and  the  defects  remedied.  There  are  forty-nine 
bakehouses  in  the  district,  nine  of  which  are  underground.  They  were  all  in 
a  satisfactory  condition.  The  bakers’  and  butchers’  shops  and  slaughterhouses 
were  also  visited,  and  the  premises  found  clean. 

Reports  of  Inspectors  of  Nuisances. — A  large  amount  of  useful  work 
was  carried  out  by  the  three  inspectors,  constant  inspections  being  carried 
out,  and  many  defects  discovered  and  remedied. 


DOVER. 


Medical  Officer  of  Health,  M.  K.  ROBINSON,  m.d. 


Area  in  Acres,  27,121. 


Population 
Inhabited  Houses 


Zymotic 

Birth  Death  Death 

Rate.  Rate.  Rate. 

17-3  11-0  0-70 


Census  1901.  Census  1911.  Estimated  1913. 

6,270  ...  8,299  ...  8,577 

1,508  ...  1,438  ...  — 

Cases  of  Infectious  Disease 
Phthisis  Rate  of  Deaths  under  per  1,000  of  the  population. 
Death  one  year  of  age  to  Scarlet  Enteric 

Rate.  1,000  Births.  Fever.  Diphtheria.  Fever. 

0-82  61  P99  2-57  Nil 


Adopted  Acts 


Infectious  Disease  (Prevention)  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1907.  Part  III. 
and  IV.* 


Vital  Statistics. — The  birth-rate  and  infantile  mortality  rate  were  less 
than  in  1912,  but  the  death-rate  was  somewhat  higher. 

Infectious  Disease. — Forty-three  cases  were  notified,  as  compared  with 
thirteen  cases  in  1912.  There  were  twenty-two  cases  of  diphtheria,  seventeen 
of  scarlet  fever,  three  of  erysipelas  and  one  of  puerperal  fever.  In  addition  to 
these  cases  reported  under  the  Act,  voluntary  information  was  received  as  to 
five  cases  of  measles,  four  of  scarlet  fever  and  fourteen  of  diphtheria  which 
occurred  among  the  scholars  at  the  Duke  of  York’s  School.  Thirteen  cases  of 
pulmonary  and  one  case  of  non-pulmonary  tuberculosis  were  reported.  The 
patients  were  visited,  hand-bills  distributed,  and  spittoons  supplied.  Six 
premises  vacated  by  consumptive  sufferers  were  disinfected.  The  seventeen 


*Part  IV.  came  into  operation  in  1914, 


Dover. 
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cases  of  scarlet  fever  and  fourteen  of  the  cases  of  diphtheria  were  removed 
to  the  Dover  isolation  hospital  for  treatment.  Three  schools  were  closed  on 
account  of  measles. 

Water  Supply. — The  mains  of  the  East  Kent  Water  Company 
traverse  the  greater  part  of  the  district  and  supply  1027  houses;  of  these 
premises,  fifty-two  were  connected  in  1913.  The  Folkestone  Water  Company 
supplies  forty  houses  ;  two  farms  and  about  six  cottages  just  outside  the 
boundary  of  the  borough  of  Dover  are  supplied  from  the  mains  of  the  Dover 
corporation. 

Drainage,  Sewerage  and  Sewage  Disposal. — There  is  no  sewerage  system 
in  the  district.  Where  public  water-supplies  are  available,  water-closets, 
discharging  into  cesspools  are  in  use.  Where  no  public  supply  exists,  pail- 
closets  prevail.  Privy-vaults  still  exist  but  the  number  is  steadily  decreasing. 
In  two  parishes,  public  scavengers  are  appointed  by  the  respective  parish 
councils  for  the  removal  of  house-refuse  and  the  contents  of  pail-closets. 
At  the  model  mining  village  of  Stonehall  a  regular  system  of  scavenging 
is  carried  ont  by  the  owners.* 

Housing  Matters. — The  number  of  houses  inspected  under  section  17  of 
the  Housing,  Town  Planning,  Ac.  Act,  1909,  was  212;  of  these,  sixty-three 
were  found  defective  in  some  respect.  The  number  found  unfit  for  human 
habitation  was  four  and  three  closing  orders  were  made.  Defects  were  remedied 
without  the  making  of  closing  orders  in  forty-seven  houses.  Of  the  remaining 
houses,  the  premises  were  demolished  by  the  owner  in  three  instances. 

Milk  Supply. — There  are  forty-six  dairies,  cowsheds  and  milkshops  on 
the  council’s  register,  and  about  six- hundred  cows  in  the  district.  In  one 
cowshed  considerable  improvements  were  effected,  and  in  others  minor  defects 
were  discovered  and  remedied. 

Food  Supply  other  than  Milk. — Under  the  Tuberculosis  Order  1913, 
notice  was  received  with  regard  to  one  cow  suffering  from  tuberculosis  and 
the  animal  was  slaughtered.  No  carcasses  of  diseased  animals  were  discovered 
during  the  year. 

Peculated  Trades. — The  six  slaughterhouses  were  kept  under  regular 
supervision  and  were  generally  found  to  be  maintained  in  a  satisfactory 
condition.  Workshops  were  inspected. 

Report  of  Inspector  of  Nuisances. — 554  inspections  were  made  during 
the  year.  Seven  schools  and  forty-five  houses  were  disinfected. 
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EAST  ASHFORD. 


Medical  Officer  of  Health,  M.  K.  ROBINSON,  m.d. 


Area  in  Acres,  54,800. 

Census  1901.  Census  1911.  Estimated  1913. 

Population  ...  13,112  ...  13,616  ...  13,734 

Inhabited  Houses  3,015  ...  3,099  ...  — 

Cases  of  Infectious  Disease 


Zymotic 

Phthisis 

Rate  of  Deaths  under 

per  1,000  of  the  population. 

Birth 

Death 

Death 

Death 

one  vear  of  age  to 

Scarlet 

Enteric 

Rate. 

Rate. 

Rate. 

Rate. 

1,000  Births. 

Fever. 

Diphtheria.  Fever. 

23-9 

9-3 

0-95 

0-59 

58 

0-72 

0-58  0-08 

Adopted  Acts 


Infectious  Disease  (Prevention)  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1890.  Part  II. 
Public  Health  Acts  Amendment  Act,  1907.  Certain 
Sections  * 

Notification  of  Births  Act,  1907. 


Vital  Statistics. — The  birth-rate  was  higher  than  in  1912,  the  death- 
rate  was  slightly  lower,  and  the  infantile  mortality  rate  was  much  less. 


Infectious  Disease. — Twenty-three  cases  of  infectious  disease  were 
reported,  ten  of  which  were  due  to  scarlet  fever,  eight  to  diphtheria,  three  to 
erysipelas,  one  to  enteric  fever  and  one  to  cerebro-spinal  meningitis.  Nine¬ 
teen  cases  of  pulmonary  and  eight  cases  of  non-pulmonary  tuberculosis  were 
reported.  The  patients  were  visited,  hand-bills  distributed,  and  spittoons 
provided  by  the  council.  The  council  has  provided  several  portable  shelters 
which  are  erected,  when  required,  in  the  gardens  attached  to  the  patients’ 
residences. 


Water  Supply. — From  1,500  to  1,600  houses  (practically  one  half  of  the 
total  number  in  the  district)  are  connected  with  the  public  mains.  During 
1913,  twenty-one  additional  houses  were  connected.  Samples  from  both 
public  supplies,  viz.,  the  Willesborough  Waterworks  and  the  Mid  Kent  Water 
Company,  were  examined  periodically  and  reported  as  being  satisfactory.  The 
inhabitants  of  the  localities  not  traversed  by  the  mains  are  dependant  upon 
supplies  from  wells,  springs  or  rain-water. 

Drainage,  Sewerage  and  Sewage  Disposal. — There  were  approximately 
1,912  water-closets,  620  earth-closets  and  730  privy-vaults  in  the  district.  In 
cases  where  nuisance  was  found  to  arise  from  privy  vaults,  the  owners  were 
required  to  convert  them  into  pail-closets.  In  five  of  the  larger  parishes  a 
system  of  pail-closets,  with  regularly  appointed  scavengers,  is  in  vogue  and 
in  these  districts  a  weekly  or  bi-weekly  collection  of  house-refuse  is  made. 


*  Part  IV.  and  Sections  34-38  inclusive,  43-47  inclusive,  49  and  50  of  Part  HI. 
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The  sewage  disposal  works  for  the  special  drainage  area  in  the  parish  of  Wye 
was  completed  during  1913. 

Housing  Matters. — The  number  of  houses  inspected  under  section  17  of 
the  Housing,  Town  Planning,  &c.  Act,  1909,  was  121;  of  these,  sixty-six  were 
found  defective  in  some  respect  and  twelve  were  reported  as  unfit  for  human 
habitation.  Three  closing  orders  were  made  and  in  twenty-two  houses 
defects  were  remedied  without  the  issue  of  such  orders.  About  2,960  houses 
in  the  district  come  within  the  limit  of  rental  fixed  by  section  14  of  the  Act. 
Ten  back-to-back  houses  were  converted  into  six  dwellings.  Agricultura 
labourers,  especially  those  with  large  families,  have  some  difficulty  in  obtaining 
houses.  The  provision  for  the  accommodation  of  hop-pickers  received  careful 
attention. 

Milk  Supply. — The  thirty-eight  dairies,  cowsheds  and  milkshops  on  the 
counciPs  register  were  kept  under  careful  supervision.  In  several  instances 
attention  was  directed  to  the  lack  of  lime-washing,  and  the  omission  to  remove 
excreta.  Notice  was  received  with  regard  to  four  cows  found  to  be  tuberculous 
and  they  were  slaughtered. 

Regulated  Trades. — The  nineteen  slaughterhouses  on  the  council’s 
register  were  regularly  visited.  Some  trouble  was  experienced  in  regard  to 
the  retention  of  offal  and  to  the  lack  of  lime-washing  of  the  premises.  No 
carcasses  of  diseased  animals  were  discovered  during  the  year.  The  factories 
and  workshops  were  visited  and  defects  remedied. 

Report  of  Inspector  of  Nuisances. — 228  nuisances  were  effectually 
dealt  with,  143  informal  and  two  statutory  notices  being  issued.  Much  time 
and  labour  were  entailed  in  combatting  the  different  outbreaks  of  infectious 
disease.  Twenty-eight  houses  were  disinfected  and  sixty-four  parcels  of  bedding, 
clothing,  etc.,  dealt  with  in  the  steam  disinfecting  apparatus.  Each  of  the 
schools — ten  in  number-— which  were  closed  on  account  of  epidemic  sickness, 
were  disinfected. 
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EASTRY. 


Medical  Officer 

of  Health,  M. 

K.  ROBINSON, 

M.D. 

Area  in  Acres, 

43,682. 

Census  1901. 

Census  1911. 

Estimated  1913. 

Population 

12,168 

13,161 

13,395 

Inhabited  Houses 

2,885 

2,854 

- — - 

Cases  of  Infectious  Disease 
Zymotic  Phthisis  Rate  of  Deaths  under  per  1,000  of  the  population. 


Birth 

Death 

Death 

Death 

one  year  of  age  to 

Scarlet 

Enteric 

Rate. 

Rate. 

Rate. 

Rate. 

1,000  Births. 

Fever. 

Diphtheria. 

Fever. 

2F0 

10-5 

0*38 

1-27 

100 

4-41 

0-90 

0-23 

Adopted  Acts 


Infectious  Disease  (Prevention)  Act,  1 890. 
Public  Health  Acts  Amendment  Act,  1890. 


Vital  Statistics. — The  birth-rate  was  above  that  for  1912,  and  the 
death-rate  showed  a  considerable  increase,  as  did  also  the  infantile  mortality 
rate. 


Infectious  Disease. — Eighty-one  cases  of  sickness  were  reported,  fifty- 
nine  of  which  were  scarlet  fever,  twelve  diphtheria,  seven  erysipelas,  and  three 
enteric  fever.  In  the  parishes  of  Eythorne  and  Tilmanstone  scarlet  fever 
prevailed  in  epidemic  form.  Twenty-three  cases  of  pulmonary  and  five 
cases  of  non-pulmonary  tuberculosis  were  reported  during  1913.  The  patients 
were  visited,  hand-bills  were  distributed  and  pocket  spittoons  supplied 
at  the  cost  of  the  council.  Shelters  are  provided  in  the  workhouse  grounds 
for  poor  law  cases.  Disinfection  of  premises  vacated  by  consumptive  sufferers 
was  carried  out  in  twenty  instances  Forty-one  cases  of  scarlet  fever,  two 
of  diphtheria  and  one  of  enteric  fever  were  removed  to  the  isolation  hospital. 
Owing  to  the  absence  of  a  steam  disinfector,  it  was  necessary  to  resort  to 
destruction  by  fire  of  infected  articles  in  certain  instances. 

Water  Supply. — About  1,800  houses  in  the  district  are  connected  with 
the  mains  from  the  following  supplies : — Deal  and  Walmer  Joint  Water 
Board;  East  Kent  District  Water  Company;  Margate  Corporation  Works; 
Eastry  Rural  District  Council  joint  undertaking  with  Sandwich ;  private 
supply  from  Northbourne  Estate.  Forty-five  premises,  mainly  in  the  parishes 
of  Ash  and  Eastry,  were  connected  during  1913.  Fifteen  samples  of  water  were 
analysed,  six  of  which  were  found  to  be  so  polluted  as  to  be  unsafe  for 
drinking  purposes,  while  three  were  found  to  come  within  the  category  of 
“  suspicious  water.” 

Drainage,  Sewerage  and  Sewage  Disposal. — Wingham  is  still  without 
an  efficient  scheme  of  sewerage,  although  there  is  an  adequate  water-supply. 
In  the  rural  district  about  fifteen  per  cent,  of  the  dwelling-houses  possess 
water-closets,  sixty-five  per  cent,  pail-closets  and  twenty  per  cent,  privy  vaults, 


Eastry. 
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During  1913,  thirteen  offensive  privy-vaults  were  converted  into  pail-closets. 
Scavengers  are  appointed  by  the  District  Council  in  the  parishes  of  Ash, 
Wingham,  Eastry  and  a  portion  of  Worth,  to  empty  the  contents  of  pail- 
closets.  The  material  collected  is  used  for  agricultural  purposes. 

Housing  Matters. — The  number  of  houses  inspected  under  section  17 
of  the  Housing,  Town  Planning,  &c.  Act,  was  400 ;  of  these,  sixty-one  were 
found  defective  in  some  respect.  One  was  unfit  for  human  habitation,  but 
no  closing  order  was  made.  Defects  were  remedied  in  thirty-three  premises. 
The  number  of  houses  in  the  district  within  the  limits  of  rental  specified 
in  section  14  of  the  Act  is  about  2,780.  At  the  census  of  1911  there  were 
2,854  inhabited  dwelling-houses  of  all  classes,  and  since  that  date  about  fifty- 
nine  houses  have  been  erected ;  of  these,  four  were  built  by  the  Eastry  Rural 
District  Council,  to  be  let  at  six  shillings  per  week  each.  The  colliery 
owners  have  made  considerable  provision  for  housing  their  men.  The  new 
village  of  Elvington  is  being  laid  out  for  187  houses,  with  a  water-supply 
from  the  East  Kent  District  Water  Company  and  sewage  disposal  works 
of  septic  tanks  and  contact  beds. 

Milk  Supply. — The  forty-four  dairies,  cowsheds  and  milkshops  on  the 
Council’s  register  were  kept  under  careful  supervision,  and  the  premises  were 
generally  found  in  a  satisfactory  condition.  There  were  about  five  hundred 
cows  in  the  district.  Notice  was  received  with  regard  to  one  cow  which  had 
been  found  to  be  tuberculous,  and  it  was  slaughtered. 

Regulated  Trades. — The  eleven  slaughterhouses  were  kept  under 
regular  observation,  and  the  premises  generally  found  to  be  kept  in  a 
satisfactory  condition.  The  carcass  of  a  pig  which  had  apparently  died  of 
swine  fever  was  destroyed.  The  workshops  and  bakehouses  were  visited  and 
defects  remedied. 

Report  of  Inspector  of  Nuisances. — The  total  number  of  inspections 
made  was  1,326.  Seventy-two  nuisances  were  dealt  with,  eighty-eight 
informal  notices  being  issued  during  the  year.  No  statutory  notices  were 
necessary.  Seventy-eight  houses  were  disinfected,  and  also  six  schools,  which 
were  closed  for  epidemic  sickness.  An  assistant  inspector  was  appointed  in 
order  to  assist  in  the  work  involved  in  dealing  with  the  Housing  Regulations, 
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ELHAM. 

Medical  Officer  of  Health,  M.  K.  ROBINSON,  m.d. 


Area  in  Acres, 

37,154. 

Census  1901. 

Census  1911. 

Estimated  1913. 

Population 

6,813 

7,441 

7,591 

Inhabited  Houses 

1,497 

1,651 

— 

Cases  of  Infectious  Disease 
Zymotic  Phthisis  Rate  of  Deaths  under  per  1,000  of  the  population. 


Birth 

Death 

Death 

Death 

one  year  of  age  to 

Scarlet 

Enteric 

Rate. 

Rate. 

Rate. 

Rate. 

1,000  Births. 

Fever. 

Diphtheria. 

Fever. 

15-9 

8-4 

0-27 

1-58 

42 

1-98 

Nil. 

Nil. 

f  Infectious  Disease  (Prevention)  Act,  1890. 

Adopted  Acts  -  Public  Health  Acts  Amendment  Act,  1890. 

|  Public  Health  Acts  Amendment  Act,  1907.* 

Vital  Statistics. — The  death-rate,  birth-rate,  and  infantile  mortality 
rate  were  each  higher  than  the  corresponding  rates  for  the  year  1912. 

Infectious  Disease. — The  number  of  cases  reported  was  twenty-one  ;  of 
these,  fifteen  were  due  to  scarlet  fever  and  six  to  erysipelas.  Most  of  the  cases 
of  scarlet  fever  occurred  amongst  the  scholars  attending  Acrise  school. 
Fourteen  cases  of  pulmonary  and  five  cases  of  non-pulmonary  tuberculosis 
were  notified  during  the  year.  They  were  visited,  hand-bills  were  distributed 
and  pocket  spittoons  supplied  to  pulmonary  sufferers  at  the  cost  of  the 
council.  Seven  premises  vacated  by  consumptive  sufferers  were  disinfected. 

Water  Supply. — Three  hundred  and  seventy-one  houses  in  the  parishes 
of  Lyminge,  Elham,  Saltwood,  and  Stanford,  are  connected  with  the  mains 
of  the  Elham  Valley  Water  Company;  twelve  of  these  connections  were 
made  during  1913.  Newington  has  a  good  supply  of  water  from  mains 
connected  with  springs  at  the  foot  of  Peene  Hill.  The  inhabitants  of 
Swingfield  and  Acrise  at  present  obtain  their  supplies  from  deep  wells 
(averaging  300  feet  in  depth)  and  rain-water  tanks  ;  whilst  the  residents  at 
Stowting,  Monks  Horton,  Sellinge  and  Lympne  derive  their  supplies  from 
springs  and  shallow  wells.  The  inhabitants  of  Paddlesworth,  Stelling, 
Stelling  Minnis  and  Hawkinge  are  dependent  upon  rain-water  for  their 
supplies.  In  some  of  these  parishes,  where  the  natural  supplies  are  unsatis¬ 
factory  or  deficient,  it  is  desirable  that  public  supplies  should  be  provided. 

Drainage,  Sewerage  and  Sewage  Disposal. — The  question  of  the 
sewerage  of  Lyminge  has  been  referred  to  in  each  annual  report  of  the  medical 
officer  of  health  from  1903  to  1912  inclusive.  During  1912  a  resolution  to 


*Sections  23  and  25  of  Part  II.  ;  34  to  46,  48,  49  and  50  of  Part  III.  ;  and  the  whole  of 

Part  IV. 


Elham. 
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proceed  with  a  scheme  of  sewerage  was  passed  by  the  district  council,  but  at 
a  subsequent  meeting  this  decision  was  revised  by  a  rescinding  resolution. 
The  cesspools  at  Lyminge  are  emptied  by  a  contractor,  and  new  hose  and  a 
sanitary  cart  for  this  purpose  were  purchased  during  1913.  The  expense 
incurred  in  emptying  cesspools  would  go  far  towards  the  payment  of  instal¬ 
ments  of  principal  and  interest,  of  the  capital  sum  which  would  be  involved  by 
the  construction  of  an  efficient  scheme  of  sewerage.  There  are  about  658 
water-closets,  556  pail-closets,  and  272  privy-vaults  in  the  district.  A  water- 
carriage  system  of  sewerage  is  in  vogue  in  the  parish  of  Saltwood. 

Housing  Matters. — The  number  of  houses  inspected  under  section  17 
of  the  Housing,  Town  Planning,  &c.  Act,  1909,  was  468  ;  of  these,  260  were 
found  defective  in  some  respect,  four  being  unfit  for  human  habitation.  Two 
closing  orders  were  made.  The  number  of  houses,  the  defects  in  which  were 
remedied  without  the  making  of  closing  orders,  was  177.  In  two  cases  where 
closing  orders  were  not  made,  the  owners  closed  the  dwellings  voluntarily. 
One  thousand  three  hundred  and  twenty-six  houses  were  within  the  limits  of 
rental  specified  in  section  14  of  the  Act.  The  number  of  dwellings  for 
artisans  and  labourers  is  at  present  apparently  adequate. 

Milk  Supply. — The  sixty-seven  dairies,  cowsheds  and  milkshops  on  the 
council's  register  were  kept  under  careful  observation,  and  various  necessary 
works  in  connection  with  them  were  carried  out  during  the  year.  There  were 
about  645  cows  in  the  district.  Notice  was  received  with  regard  to  eleven 
cows  found  to  be  suffering  from  tuberculosis,  and  they  were  slaughtered. 

Regulated  Trades. — The  nine  slaughterhouses  were  kept  under  regular 
supervision  and  the  premises  were  generally  found  to  be  maintained  in  a 
satisfactory  condition.  The  factories  and  workshops  were  visited  and  defects 
found  remedied. 

Report  op  Inspector  of  Nuisances. — The  total  number  of  inspec¬ 
tions  made  was  848.  Two  hundred  and  sixty  informal  and  eighteen  statutory 
notices  were  issued  during  the  year.  The  inspector  carried  out  the  disinfec¬ 
tion  of  four  schools  closed  for  epidemic  sickness,  in  addition  to  the  visitation 
and  disinfection  of  houses  at  which  cases  existed. 
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FAVERSHAM. 

Medical  Officer  of  Health,  PRIDEAUX  G.  SELBY,  m.r.c.s.,  l.r.c.p. 


Population 
Inhabited  Houses 


Area  in  Acres,  44,000. 

Census  1901.  Census  1911. 

15,132  ...  14,129 

3,231  ...  2,984 


Estimated  1913. 

14,000 


Zymotic 

Birth  Death  Death 

Rate.  Rate.  Rate. 

21-2  10-2  0-65 


Phthisis  Rate  of  Deaths  under 
Death  one  year  of  age  to 
Rate.  1,000  Births. 

0-79  85 


Cases  of  Infectious  Disease 
per  1,000  of  the  population. 
Scarlet  Enteric 

Fever.  Diphtheria.  Fever. 

1-29  2*00  0-36 


Adopted  Acts 


Infectious  Disease  (Prevention)  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1890,  Part  Ill. 
Public  Health  Acts  Amendment  Act,  1907  (Part  IV. 
and  certain  sections  in  Part  III.). 


Vital  Statistics. — The  death-rate  showed  a  slight  increase  on  last  year’s 
figure,  as  did  the  infantile  mortality  rate.  The  birth-rate  remained  practically 
stationary. 


Infectious  Disease. — Fifty-nine  cases  were  notified  during  the  year, 
including  twenty-eight  of  diphtheria  (twenty-four  admitted  to  Beacon  Hill 
Hospital),  five  enteric  fever  (four  admitted  to  Beacon  Hill)  and  eighteen  cases  of 
scarlet  fever  (all  sent  to  the  isolation  hospital).  There  were  two  cases  of 
poliomyelitis  notified  and  six  cases  of  tuberculosis.  The  source  of  two  of  the 
typhoid  fever  cases  was  traced  to  the  ingestion  of  shell-fish. 


Water  Supply. — The  mains  of  the  Mid  Kent  Water  Company  have  at 
last  been  carried  to  Eastling,  and  the  scheme  for  the  extension  of  Bough  ton 
water-supply  to  other  parts  of  the  parish  and  to  Dunkirk  is  well  on  its  way 
to  fruition.  Two  wells  contaminated  by  sewage  have  been  closed  during  the 
year. 


Drainage,  Sewerage  and  Sewage  Disposal. — The  sewerage  of 
Bough  ton  is  being  attended  to  and  more  flushing  is  done.  The  medical 
officer  reports  that  a  drainage  system  for  Ospringe  is  much  needed. 

VI ilk  Supply. — There  are  forty-six  registered  dairies  and  cowsheds  in 
the  district,  all  of  which  have  been  inspected.  Many  of  the  cowsheds  in  the 
outlying  parts  of  the  area  are  of  the  most  meagre  description.  As  the  covrs 
are  in  the  fields  most  of  the  time  the  stringent  regulations  necessary  in 
urban  districts  are  not  carried  out,  but  general  care  and  supervision  are 
exercised.  Two  outbreaks  of  anthrax  occurred,  and  were  well  attended  to 
under  the  Anthrax  Order  of  1910.  Four  cows  were  reported  to  be  suffering 
from  tuberculosis.  These  animals  were  slaughtered  and  the  carcasses  buried. 


Faversham. 
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Housing  Matters. — Under  the  Housing,  Town  Planning,  Ac.  Act, 
1909,  1596  houses  were  inspected ;  the  defects  found  were  remedied  without 
closing  orders  being  made.  Emigration  left  many  of  the  better  cottages 
uninhabited.  This  led  to  removals  to  such  premises  from  some  of  the  worst 
cottages — hence  to  a  general  improvement.  Only  five  cottages  have  been 
built  during  the  year. 

Regulated  Trades. — The  slaughterhouses  have  been  visited,  and  many 
minor  defects  remedied.  On  the  whole  these  premises  are  satisfactory. 
Factories  and  workshops  were  visited  and  defects  found  remedied. 

Hop-Picking. — Bye-laws  for  dealing  with  hop-pickers  were  adopted  in  May. 
The  inspector  of  nuisances  was  granted  the  use  of  a  motor-car  by  the  council 
during  part  of  the  hop-picking  season,  and  he  was  able  to  do  much  good 
work,  particularly  in  checking  the  supply  of  unwholesome  food  to  the  pickers. 

Report  op  Inspector  of  Nuisances. — The  sanitary  survey  of  the 
district  was  completed  early  in  the  year,  and  every  house  in  the  jurisdiction 
of  the  Council  has  now  been  surveyed.  This  survey  has  proved  most  useful. 
An  assistant  inspector  was  appointed  in  June,  and  the  council  has  now 
decided  to  separate  the  two  posts  of  sanitary  surveyor  and  inspector  of 
nuisances. 


The  following  is  a  brief  summary  of  the  inspections  made  for  various 
reasons : — 


Inspections.  Re-inspections, 


No.  of  dwelling-houses  inspected  (total)  .  1596  3459 

,,  ,,  visited  re  infectious  disease  ...  84  — 

,,  ,,  disinfected  .  79  — 

,,  ,,  inspected  re  water  supply  .  245  — 

,,  schools  inspected  . 18  14 

,.  factories  ,,  re  sanitary  conveniences  .  15  27 

,,  workshops  ,,  re  ,,  condition  .  20  8 

,,  bakehouses,,  .  17  20 

,,  cowsheds  ,,  .  48  24 

,,  dairies  ,,  .  9  — 

,,  slaughterhouses  visited  .  13  24 

Inspections  of  drains  and  sewers . 133  — 

,,  re  keeping  of  animals  .  24  13 

Miscellaneous . 8  — - 


Total 


2309  3589 
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HOLLING  BOURN. 

Medical  Officer  of  Health,  G.  M.  TUKE,  m.r.c.s 
Area  in  Acres,  57,670. 


Census  1901. 


Census  1911. 


Estimated  1913. 


Population 
Inhabited  Houses 


12,546 

2,850 


12,845 

2,818 


12,846 


Zymotic  Phthisis 


Rate  of  Deaths  under 
one  year  of  age  to 
1,000  Births. 

48 


Cases  of  Infectious  Disease 
per  1,000  of  the  population. 


Birth  Death  Death  Death 

Rate.  Rate.  Rate.  Rate. 


Scarlet 


Enteric 


19*6  10-3  0-08  0-03 


Fever.  Diphtheria.  Fever. 

1-02  0-32  Nil. 


Adopted  Acts  ...  Infectious  Disease  (Prevention)  Act,  1890. 

Vital  Statistics. — The  birth-rate  was  lower  than  usual,  viz.,  19‘6,as  against 
20"4  Dst  year.  The  death-rate  was  somewhat  higher  than  in  1912,  and  the 
rate  of  infantile  mortality  showed  a  marked  decrease. 

Infectious  Disease. — Forty -five  notifications  of  infectious  disease  were 
received  during  the  year,  and  of  these,  thirteen  referred  to  scarlet  fever,  four 
to  diphtheria  and  eighteen  to  tuberculoses.  One  case  of  poliomyelitis  was 
notified.  Eleven  of  the  scarlet  fever  cases  were  removed  to  the  isolation 
hospital.  The  medical  officer  strongly  advises  that  the  small-pox  block  at  the 
isolation  hospital  should  be  converted  into  one  for  diphtheria. 

Water  Supply. — Except  to  some  out-of-the-wray  parts  of  the  Weald,  and 
to  the  villages  of  Stockbury  and  Bredhurst,  the  water-supply  is  good. 
Arrangements  have  been  made  to  supply  Wormshill,  a  much  needed 
improvement.  Dr.  Tuke  regrets  that  the  villages  of  Stockbury  and  Bredhurst 
were  excluded  from  the  Mid-Kent  Water  Bill  of  1913.  Part  of  Ulcombe  is 
still  mainly  dependent  on  one  water-tap,  but  the  reservoir  on  the  hill,  will, 
Dr.  Tuke  hopes,  soon  be  available.  The  districts  below  Chart  Hill  and 
between  Headcorn,  Grafty  Green  and  Lenham,  are  still  very  badly  supplied,  as 
the  parish  councils  declined  the  offers  of  the  water  company. 

Twenty-one  fresh  houses  have  been  supplied  from  the  water  mains  during 
the  year,  making  the  total  of  connections  1,397. 

Drainage,  Sewerage  and  Sewage  Disposal. — The  Lenham  main 
sewerage  scheme  has  at  last  been  completed.  Dr.  Tuke  remarks  that  only  a 
few  houses  have  been  connected  up  to  the  present,  and  that  until  the 
remainder  have  their  connections  made  the  village  sewer  will  continue  open, 
with  consequent  pollution  of  the  River  Stour.  In  Dr.  Tuke’s  opinion, 
Harrietsham  needs  a  sewerage  scheme.  All  points  of  drainage  from  the  village 
go  into  a  stream,  which  is  the  source  of  the  River  Len,  and  which  runs 
through  pastures  used  for  grazing  cattle.  Hollingbourn,  Leeds,  Ware  Street, 


Hollingbourn. 


233 


Thurnham  and  the  lower  part  of  Ulcombe  are  still  undrained.  The  sewerage 
scheme  at  Sutton  Valence  continues  to  work  well.  No  further  move  has  been 
made  in  the  different  villages  as  to  a  scheme  for  scavenging. 

Housing  Matters. — Four  hundred  and  twenty-seven  houses  have  been 
inspected  under  the  Housing,  Town  Planning,  Ac.  Act;  216  were  found 
in  a  satisfactory  condition,  and  211  required  some  alteration.  To  effect 
improvements,  sixty-three  statutory  notices  were  served  and  148  intimations 
given  by  letter  ;  191  premises  have  been  repaired  in  consequence,  and  in  the 
others  the  necessary  works  are  in  hand. 

A  house-to-house  inspection  of  the  hopper-houses  was  made  during  the 
season.  One  conviction  was  obtained  at  Bearsted  Petty  Sessions  against  an 
owner  for  non-compliance  with  the  bye-laws.  I  gave  evidence  in  support  of 
this  prosecution.  Dr.  Tuke  estimates  that  about  2,000  hop-pickers  are  em¬ 
ployed  in  this  district  every  season,  who  inhabit  about  400  huts. 

Milk  Supply. — During  the  year  a  special  survey  of  all  cowsheds  was 
made.  The  chief  defects  noted  concerned  the  animals  and  milkers,  the  cows 
being  often  far  from  clean  and  the  milkers’  clothes  and  hands  frequently  in  an 
uncleanly  state.  In  some  cases,  heaps  of  manure,  forming  a  breeding  ground 
for  flies,  are  allowed  to  accumulate  close  to  the  sheds.  In  one  instance  a 
conviction  was  obtained  at  Bearsted  Petty  Sessions  under  Article  8  of  the 
Dairy  and  Cowsheds  Order.  Five  new  cowsheds  have  been  erected  during  the 
year,  with  accommodation  for  eighty  cows.  There  are  106  cowkeepers  on  the 
register. 

Regulated  Trades. — The  slaughterhouses  have  been  frequently  inspected, 
and  with  one  or  two  exceptions  kept  in  good  condition.  The  factories  and 
workshops  on  the  register  now  number  eighty-five.  They  have  been 
periodically  inspected,  and  few  infringements  of  the  Act  have  been  noted. 

Report  op  Inspector  of  Nuisances. — 2,408  inspections  were  made 

during  the  year.  Sixty-three  statutory  and  186  other  notices  have  been 

issued.  The  summary  of  work  carried  out  by  the  inspector  includes  : — 

House  inspections— Housing,  Town  Various  re-inspections  .  1641 

Planning,  &c.  Act  .  427  Visits  to  factories  and  workshops .  197 

Trade  inspections — cowsheds,  &c .  143 
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HOG. 


Medical  Officer  of  Health,  C.  D.  OUTRED,  m.r.c.s.,  l.r.c.p.,  d.p.h. 


Area  in  Acres, 

19,727. 

Census  1901. 

Census  19X1. 

Estimated  1913. 

Population 

4,262 

3,965 

•  .  . 

3,898 

Inhabited  Houses 

788 

752 

— 

Zymotic 

Birth  Death  Death 

Rate.  Rate.  Rate. 

27-7  10-5  0-77 


Adopted  Acts 


Phthisis  Rate  of  Deaths  under 
Death  one  year  of  age  to 
Rate.  1,000  Births. 

0-26  112 


Cases  of  Infectious  Disease 
per  1,000  of  the  population. 
Scarlet  Enteric 

Fever.  Diphtheria.  Fever. 

1-80  Nil  Nil 


Infectious  Disease  (Prevention)  Act,  1890. 
Public  Health  Acts  Amendment  Act,  1890. 


Vital  Statistics. — The  birth-rate  was  higher  than  in  1912,  whilst  the 
death-rate  showed  a  considerable  decrease.  The  infantile  mortality  rate  was 
high,  but  was  an  improvement  on  the  rate  of  the  previous  year.  In  this 
connection  Dr.  Outred  suggests  the  appointment  of  a  health  visitor  for  this 
district. 


Infectious  Disease. — In  the  course  of  the  year,  seven  cases  of  scarlet 
fever  and  twelve  of  tuberculosis  (various  forms)  were  notified.  No  case  of 
diphtheria  occurred.  All  the  scarlet  fever  patients,  with  one  exception,  were 
removed  to  the  isolation  hospital. 

Water  Supply. — Dr.  Outred  states  that,  with  the  exception  of  Grain 
and  Cooling,  the  district  is  supplied  from  the  main  water-supply  at  the 
Higham  works.  Examinations  of  this  water  have  proved  it  to  be  satisfactory 
both  bacteriologically  and  chemically.  The  medical  officer  is  very  emphatic  on 
the  importance  of  extending  the  existing  water-supply  to  Grain,  as  under 
present  conditions  some  of  the  inhabitants  of  that  village  have  to  travel  a 
quarter  of  a  mile  or  more  to  the  well,  and  there  seems  also  some  danger  of 
pollution  from  the  method  of  obtaining  water.  An  examination  of  the  water 
from  a  well  supplying  some  cottages  at  Hoo,  showed  it  to  be  contaminated. 
These  cottages  are  now  supplied  from  the  main. 

Drainage,  Sewerage  and  Sewage  Disposal. — Except  at  Chattenden, 
which  has  a  satisfactory  method  of  treating  its  sewage,  cesspools  and  privy- 
pits  prevail.  Dr.  Outred  speaks  of  the  unsatisfactory  condition  of  some  of  the 
privy-pits,  and  considers  that,  in  view  of  the  anticipated  growth  of  population 
in  this  district,  a  proper  drainage  system  is  most  desirable. 

Housing  Matters. — Fifty-seven  dwelling-houses  were  inspected  under  the 
Housing,  Town  Planning,  Ac.  Act,  1909.  The  number  of  closing  orders 
made  was  eighteen,  and  eight  of  the  houses  concerned  are  stated  to  have  been 


Hoo,  Maidstone. 
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put  in  a  habitable  condition.  New  houses  are  needed  in  Stoke,  Hoo  and 
Grain,  as  it  appears  that  overcrowding  is  taking  place  in  these  districts 
due  to  the  number  of  employees  carrying  out  Admiralty  building  contracts  there. 

Milk  Supply. — There  are  sixteen  registered  cowsheds  and  dairies,  all 
of  which  have  been  frequently  inspected.  Two  instances  occurred  of  cows 
from  the  district  having  been  sold  in  a  neighbouring  market,  and  when 
slaughtered,  revealing  infection  with  tuberculosis.  The  farm  implicated  was 
visited  several  times  during  the  year,  both  by  the  medical  officer  and  the 
inspector.  All  the  other  cattle  appeared  sound,  and  the  sanitary  condition  of 
the  sheds  was  satisfactory. 

Regulated  Trades. — Only  one  slaughterhouse  is  registered,  and  that  is 
satisfactory ;  no  tuberculous  carcasses  have  been  discovered.  There  are 
five  bakehouses  in  the  district.  They  have  been  frequently  inspected,  and  are 
in  every  way  wholesome  and  clean. 

Report  of  Inspector  of  Nuisances. — 387  inspections  were  made  by  the 
inspector  during  the  year.  Eighteen  statutory  and  seventy-one  informal 
notices  were  served,  with  satisfactory  results. 


MAIDSTONE. 

Medical  Officer  of  Health,  J.  SCOTT  TEW,  m.d.,  d.p.h. 

Area  in  Acres,  34,996. 

Census  1901.  Census  1911.  Estimated  1913. 

Population  ...  15,570  ...  16,398  ...  16,590 

Inhabited  Houses  3,378  ...  3,487  ...  — 

Cases  of  Infectious  Disease 


Zymotic 

Phthisis 

Rate  of  Deaths  under 

per  1000  of  the  population. 

Birth 

Death 

Death 

Death 

one  year  of  age  to 

Scarlet 

Enteric 

Rate. 

Rate. 

Rate. 

Rate. 

1000  Births. 

Fever. 

Diphtheria. 

Fever. 

21-4 

11 T 

1-27 

0-79 

97 

3-98 

1-21 

Nil. 

Adopted  Acts  ... 

None. 

Vital  Statistics. — The  birth-rate  showed  an  increase  compared  with  the 
corresponding  figure  of  last  year.  The  death-rate  remained  the  same,  and  the 
infantile  mortality  rate  decreased  slightly. 

Infectious  Disease. — During  1913,  ninety-one  infectious  cases  were 
notified,  including  twenty  of  diphtheria  and  sixty-six  of  scarlet  fever, 
The  increased  incidence  of  scarlet  fever  affected  the  village  of  Marden  only ; 
five  children — of  whom  four  belonged  to  Marden — died  from  the  disease. 
Whilst  scarlet  fever  in  the  district  has  increased,  diphtheria  shows  a  decided 
decrease,  only  one  half  the  number  of  cases  having  occurred  compared  with  the 
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Maidstone . 


number  recorded  during  1912.  The  district  was  entirely  free  from  enteric 
fever  during  the  year.  Seventy-three  cases  of  infectious  disease  were  treated 
in  the  isolation  hospital  at  Loose,  viz.,  nineteen  of  diphtheria  and  fifty-four  of 
scarlet  fever.  Thirty-four  cases  of  phthisis  and  eight  of  other  forms  of 
tuberculosis  were  also  notified. 

Water  Supply. — A  large  part  of  the  area  is  supplied  by  the  mains  of  the 
Mid  Kent  Water  Company,  but  many  wells  still  exist.  Dr.  Tew  examined 
thirty-four  samples  of  water  during  the  year.  Of  these,  five  were  satisfactory 
and  twenty-nine  were  considered  unfit  for  drinking  purposes.  The  mains  of 
Mid  Kent  Water  Co.  have  been  extended  to  a  total  length  of  about  two  and  a 
half  miles. 

Drainage,  Sewerage  and  Sewage  Disposal. — The  unsatisfactory  con¬ 
ditions  existing  at  Marden,  Bearsted,  Loose  and  Staplehurst,  referred  to  in  last 
year’s  report,  have  been  investigated  by  an  inspector  of  the  Local  Government 
Board.  No  improvements  have  been  made. 

Housing  Matters. — Under  the  Housing,  Town  Planning,  Ac.  Act,  1909, 
sixty-six  houses  were  inspected  during  1913.  Only  four  houses  were  free 
from  defects,  but  no  closing  orders  were  made.  Dr.  Tew  is  of  opinion  that 
little  overcrowding  exists,  and  that  the  district  is  better  supplied  with 
housing  accommodation  than  some  of  the  neighbouring  areas. 

Milk  Supply. — Thirty-nine  persons  are  registered  under  the  Dairies, 
Cowsheds  and  Milkshops  Order.  The  state  of  their  premises  is  said  to  be 
satisfactory  on  the  whole.  Two  milch  cows  were  found  to  be  suffering 
from  tuberculosis. 

Regulated  Trades. — There  are  no  bye-laws  in  force  respecting  slaughter¬ 
houses  and  Dr.  Tew  reports  that  these  premises  are  not  under  supervision. 
The  factories  and  workshops  have  been  regularly  inspected,  and  there  has 
been  no  difficulty  in  securing  the  remedying  of  defects  found. 


Report  of  Inspector  of  Nuisances. — Beside  several  hundred  ordinary 
inspections,  the  following  additional  work  was  done  during  hop-picking  : — 


Visits  made  . . 

.  165 

House- vans  inspected . 

81 

Re-visits  . 

.  144 

Fish  and  meat  stalls  inspected .  ... 

172 

Houses  inspected . 

.  3571 

Legal  proceedings  . 

0 

Tents  inspected  . . 

.  485 

Letters  re  infringement  of  byelaws  ... 

50 
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MALLING. 

Medical  Officer  of  Health,  A.  H.  ROBERTS,  m.r.c.s.,  l.r.c.p. 

Area  in  Acres,  38,458. 

Census  1901.  Census  1911  Estimated  1913. 

Population  ...  24,724  ...  24,233  ...  24,105 

Inhabited  Houses  5,183  ...  4,948  ...  — 


Cases  of  Infectious  Disease 
Zymotic  Phthisis  Rate  of  Deaths  under  per  1,000  of  the  population. 


Birth 

Death 

Death 

Death 

one  year  of  age  to 

Scarlet 

Enteric 

Rate. 

Rate. 

Rate. 

Rate. 

1,000  Births. 

Fever. 

Diphtheria. 

Fever. 

23-2 

11-4 

0-79 

0-71 

107 

4-90 

1*25 

0-09 

r 


Adopted  Acts  - 


Infectious  Disease  (Prevention)  Act,  1890. 

Public  Health  Acts  Amendment  Act  1890  (certain 
clauses  relating  to  Rural  Districts). 

Public  Health  Acts  Amendment  Act,  1907. 


Vital  Statistics. — The  birth-rate  and  death-rate  showed  an  increase  on 
the  rates  recorded  in  the  previous  year.  The  infantile  mortality  rate  also 
showed  a  definite  increase. 


Infectious  Disease. — 118  cases  of  scarlet  fever,  thirty  of  diphtheria, 
two  of  typhoid  fever,  one  of  puerperal  fever,  six  of  erysipelas  and  two  of 
cerebro-spinal  fever,  making  a  total  of  159  cases,  were  notified  in  this  district 
during  the  year.  In  addition,  seventy-one  cases  of  tuberculosis  were  notified, 
fifty-two  being  pulmonary  cases.  The  work  of  the  health  visitor  has  been 
much  appreciated.  The  parishes  chiefly  affected  by  scarlet  fever  were  those 
of  East  Mailing  and  Snodland,  and  it  became  necessary  to  close  the  East  Mailing 
school.  Ninety-nine  of  the  scarlet  fever  cases  and  twenty-two  cases  of 
diphtheria  were  treated  at  the  isolation  hospital.  In  addition  to  the 
foregoing,  one  case  of  cerebro-spinal  fever  was  also  admitted.  The 
diphtheria  cases  were  chiefly  amongst  school  children  in  the  villages  of 
Larkfield  and  New  Hythe  and  at  the  latter  place  were  possibly  due  to  a 
“  carrier.” 

Water  Supply. — The  main  supply  for  the  district  comes  from  deep 
borings  into  the  Lower  Green  Sand  at  Hailing.  A  new  pumping  station  has 
been  completed  this  year.  The  supply  is  constant  and  pure,  though  hard.  Out 
of  5,528  houses  in  the  district,  4,144  receive  a  domestic  supply ;  265  meters  are 
in  use  and  a  number  of  the  hopper-camps  receive  their  water  by  meter.  In 
certain  outlying  sparsely  populated  districts,  well-  and  rain-water  form  the 
supply.  Shipbourne  has  a  supply  under  private  control.  The  majority 
of  houses  in  East  Peckham,  owing  to  their  scattered  distribution,  get  their 
supplies  from  shallow  wells,  which  are,  of  course,  liable  to  contamination. 

Drainage,  Sewerage  ard  Sewage  Disposal. — Improvement  in  connection 
with  the  screening  tanks  at  Snodland  is  in  progress.  The  outfall  works  are 
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Mailing. 


still  in  a  primitive  condition.  Dry-scavenging  should  take  place  here  once  a 
week  instead  of  once  a  fortnight  as  now  contracted  for.  The  West  Mailing 
sewage  disposal  works  at  Ryarsh,  the  Burliam  works  and  the  Aylesford  works, 
give  little  cause  for  complaint.  The  medical  officer  suggests  that  dry-scavenging 
at  West  Mailing  should  be  carried  out  once  a  week  instead  of  fortnightly. 
Scavenging  by  cart  is  the  method  employed  to  dispose  of  both  the  sewage  and 
refuse  in  the  parishes  of  East  Mailing  and  Ditton.  The  medical  officer,  on 
account  of  complaints,  reported  unfavourably  on  this  method  and  suggested 
a  sewage  scheme  for  the  two  parishes,  or  failing  this,  fresh  management  and 
re-organisation  of  the  present  method.  The  site  of  disposal  has  been  a  trouble, 
and  a  local  committee  of  management  has  been  now  appointed.  The  combined 
system  of  scavenging  for  Wouldham  has  worked  satisfactorily.  Of  the  766 
houses  inspected  under  the  Housing,  Town  Planning,  Ac.,  Act,  during  the  last 
four  years,  412  had  water-closets,  198  had  pail-  or  earth-closets,  and  156 
privy-middens.  The  Maidstone  sewage  disposal  works  have  again  caused 
considerable  offence  on  occasions. 

Housing  Matters. — 264  houses  were  inspected  during  1913  under  the 
Housing,  Town  Planning,  Ac.  Act,  1909;  twenty-four  of  these  were  found  to 
be  unfit  for  human  habitation.  Thirteen  owners  have  remedied  the  defects, 
and  in  the  remaining  eleven  instances  negotiations  are  now  being  carried  on 
with  the  owners,  to  avoidfthe  necessity  for  closing  orders,  none  of  which  were 
made  during  the  year.  Ninety-six  of  the  264  houses  had  sanitary  defects  not 
sufficiently  serious  to  render  them  unfit  for  human  habitation.  Four  workmen’s 
cottages  are  being  erected  under  the  Act  at  Mereworth.  No  cases  of  over¬ 
crowding  have  been  reported. 

Dr.  Roberts  has  made  a  special  report  on  the  conditions  under 
which  immigrant  hoppers  live  during  the  season.  The  chief  points  to 
which  he  draws  attention  are,  (1)  certain  cases  of  overcrowding  sites;  (2) 
the  distance  some  of  the  pickers  have  to  go  for  a  supply  of  water ; 
(3)  the  insufficient  number  of  cookhouses  on  several  farms  ;  (4)  the  privy 
accommodation,  which  is  usually  bad,  with  no  separation  for  sexes,  and  lacking 
proper  attention  ;  and  (5)  scavenging,  which  is  not  done  at  all  in  some  cases 
and  insufficiently  so  in  others.  On  the  whole,  he  finds  the  accommodation  for 
living  and  sleeping  satisfactory. 

Milk  Supply. — The  milk  produced  within  the  district  supplies  local 
needs  and  some  is  sent  away  to  neighbouring  towns  and  London.  Dr. 
Roberts  states  that  the  conditions  under  which  milking  is  carried  out  are 
generally  bad.  The  milking  regulations  are  not  strictly  observed  and  the 
tuberculin  test  for  cows  is  seldom,  if  ever,  applied.  Nine  cows  suffering  from 
tuberculosis  in  an  advanced  or  dangerous  form  were  destroyed. 


Mailing.  Milton. 
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Regulated  Trades. — Twenty  factories  and  113  workshops  are  now  on 
the  register.  One  case  of  workshop  overcrowding  was  dealt  with.  There  are 
two  underground  bakehouses.  339  inspections  were  made  and  defects  found  in 
sixteen  instances  were  satisfactorily  dealt  with.  The  slaughterhouses  in  the 
districts  were  inspected  and  in  four  cases  the  occupiers  complied  with  requests 
to  cleanse  and  lime  wash  their  premises. 

Food  supply  other  than  milk  is  generally  satisfactory.  117  samples  were 
taken  under  the  Sale  of  Food  and  Drugs  Acts.  Two  prosecutions  were 
undertaken  and  both  were  successful.  The  food  supplied  to  the  hop-pickers 
was  reported  as  being  good  on  the  whole. 

Report  op  Inspector  of  Nuisances. — 777  nuisances  were  investigated 
during  the  year,  requiring  for  their  abatement  305  informal  and  seventeen 
statutory  notices.  The  inspector  made  altogether  1,389  inspections  and 
re-inspections,  and  has  again  reported  specially  on  the  scavenging  of  the  district. 


MILTON. 

Medical  Officer  of  Health,  T.  BARRETT  HEGGS,  m.d.,  d.p.h. 


Area  in  Acres,  27,727. 

Census  1901.  Census  1911.  Estimated  1913. 

Population  ...  12,161  ...  12,453  ...  12,545 

Inhabited  Houses  2,599  ...  2,741  ...  — 

Cases  of  Infectious  Disease. 

Zymotic  Phthisis  Rate  of  Deaths  under  per  1,000  of  the  population 
Birth  Death  Death  Death  one  year  of  age  to  Scarlet  Enteric 

Rate.  Rate.  Rate.  Rate.  1,000  Births.  Fever,  Diphtheria.  Fever. 

24-3  11-0  0-40  0-80  53  1-20  4-07  0-08 


r 


Adopted  Acts  - 


\ 


Infectious  Disease  (Prevention)  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1907  (Sec.  50). 
Notification  of  Births  Act,  1907. 


Vital  Statistics. — The  birth-rate  and  death-rate  were  higher,  but  the 
infantile  mortality  rate  was  slightly  lower,  during  1913,  than  the  corresponding 
rates  for  the  previous  year. 


Infectious  Disease. — The  number  of  cases  of  infectious  disease  notified 
during  the  year  was  108.  These  included  fifty-one  cases  of  diphtheria,  fifteen 
of  scarlet  fever,  one  of  enteric  fever  and  six  of  poliomyelitis.  Of  the  forty-five 
cases  of  diphtheria  which  occurred  in  the  Rainham  outbreak,  thirty-nine  of 
the  patients  were  of  school  age.  The  outbreak  originated  in  Lower  or  East 
Rainham,  where  the  cases  were  associated  with  very  insanitary  conditions. 
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owing  to  the  need  of  main  drainage  and  better  scavenging.  School  influence 
appears  to  have  played  a  part  in  the  dissemination  of  the  disease.  Thirteen 
out  of  the  fifteen  cases  of  scarlet  fever  were  of  children  under  fifteen  years  of 
age.  Twenty-three  cases  of  phthisis,  and  nine  cases  of  other  forms  of  tuber¬ 
culosis  were  notified  ;  ten  deaths  occurred  from  the  former  disease. 

Water  Supply. — This  district  is  supplied  by  the  Sittingbourne,  Rainham, 
Mid  Kent,  and  the  Milton  Regis  Water  Companies.  Each  supply  is  from  a 
deep  well,  the  Sittingbourne  into  the  chalk,  and  the  Rainham  boring  (to  a 
depth  of  900  feet),  into  the  green  sand.  Chemical  analyses  of  the  water  from 
all  these  wells  show  the  supplies  to  be  exceedingly  pure.  During  1914,  every 
parish  in  the  district  will  be  supplied  with  water  from  a  public  source.  A 
supply  from  the  Sittingbourne  waterworks  for  the  parish  of  Tong  was  decided 
upon  in  February,  1913,  and  for  Iwade  early  in  1914.  During  the  year  the 
Rural  District  Council  have  arranged  with  the  Rainham  Water  Company  for 
an  improved  and  more  complete  supply,  both  for  the  parish  of  Rainham,  and 
for  the  other  parishes  supplied  by  this  company. 

Drainage,  Sewerage  and  Sewage  Disposal. — Sewage,  with  septic  tank 
and  contact  filter  bed  treatment,  is  in  vogue  at  Murston  and  Newington.  In 
the  near  future  the  whole  of  the  urban  portion  of  the  parish  of  Newington 
will  be  connected  to  the  sewerage  system.  The  scheme  for  the  main  drainage 
of  Rainham  is  at  present  held  up  by  the  contemplated  joint  scheme  of 
Chatham  and  Rochester,  which  probably  will  also  be  able  to  deal  satisfactorily 
with  the  sewage  of  Rainham.  Since  March,  1913,  a  vacuum  plant  for 
emptying  cesspools  has  been  in  operation  in  Rainham,  with  occasional  use  in 
other  parishes.  This  is  a  temporary  measure  until  main  drainage  can  be 
installed  in  this  parish,  when  the  plant  will  be  utilised  for  the  purely  rural 
districts.  There  are  no  privy  middens  in  the  district,  and  house-drainage  is 
generally  into  soakaway  cesspools.  A  regular  system  of  scavenging  of  house- 
refuse  is  carried  out  in  Murston  by  the  owners,  and  in  Rainham  for  the 
district  council  by  contract.  Dr.  Heggs  remarks  that  better  receptacles  are 
required  for  the  storage  of  house-refuse.  There  is  no  regular  scavenging  in 
other  parts  of  the  district. 

Housing  Matters. — Following  a  letter  from  the  Local  Government 
Board,  direct  enquiry  was  made  in  each  parish  as  to  the  housing  conditions. 
As  a  result,  it  appears  that  in  Newington  there  is  an  insufficiency  of  cottages, 
and  the  accommodation  in  some  of  the  existing  ones  should  be  improved. 
In  Bobbing  and  Hartlip  there  is  need  for  better  accommodation  in  many  of 
the  existing  cottages. 

Milk  Supply. — There  are  twenty-nine  cowkeepers,  twenty-six  dairymen 
and  thirty-three  purveyors  of  milk  in  the  district.  A  memorandum  on 
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modern  cowshed  and  dairy  requirements  was  drawn  up  and  a  copy  sent  to 
each  cowkeeper  and  dairyman  in  the  district.  I)r.  Heggs  states  : — There  is 
still  need  of  improvement  in  the  milk  trade  in  the  general  cleanliness  of 
cowsheds,  and  particularly  in  the  milking  routine. ”  “  In  only  four  of  the 

largest  dairy  farms  is  a  water  cooling  apparatus  used — this  should  be  in  all. 
In  only  a  few  is  there  evidence  of  systematic  grooming  of  the  cows  and 
careful  cleansing  of  the  udders  before  milking,  and  provision  made  for  the 
milkers  to  wash  their  hands.” 


Regulated  Trades. — There  are  nine  slaughterhouses  in  the  district, 
which,  together  with  the  bakehouses,  were  generally  found  to  be  in  a  satis¬ 
factory  condition.  There  are  forty  workshops  and  workplaces,  including  five 
brickfields  and  premises  connected  therewith.  The  few  defects  found  were 
remedied. 


Report  of  Inspector  of  Nuisances. — Three  hundred  and  fifty-one  items 
of  sanitary  work  are  set  out  in  the  inspector’s  report,  and  the  headings  include, 
among  others,  the  following  : — 


Damp,  insanitary  and  dilapidated 


dwellings  .  18 

Defective,  &c.,  privies,  cesspools  and 
w.c.’s .  174 


Drainage  defects  . . 76 

Offensive  accumulations .  5 

Defective  roofs,  eaves  and  gutters .  30 

Defective  paving .  .  ...  15 


ROMNEY  MARSH. 


Medical  Officer  of  Health,  HENRY  HICK,  m.r.c.s.,  l.r.c.p. 

Area  in  Acres,  30,376. 

Census  1901.  Census  1911.  Estimated  1913. 

Population  ...  2,563  ...  2,797  ...  2,797 

Inhabited  Houses  593  ...  594  ...  — 

Cases  of  Infectious  Disease 
Zymotic  Phthisis  Rate  of  Deaths  under  per  1,000  of  the  population. 
Birth  Death  Death  Death  one  year  of  age  to  Scarlet  Enteric 

Rate.  Rate.  Rate.  Rate.  1,000  Births.  Fever.  Diphtheria.  Fever. 

17-6  11-4  0-36  2-51  102  0-36  Nil.  Nil. 


,  ,  .  (Infectious  Disease  (Prevention)  Act,  1890 

Adopted  Acts  •••  jPublic  Health  Acts  Amendment  Act,  1890*. 

Vital  Statistics. — The  birth-rate  for  1913  was  17*6  which  is  considerably 
below  the  average  rate  for  the  last  six  years,  viz.,  24  per  1,000.  The 
infantile  mortality  rate  was  high,  being  102  per  1,000,  a  considerable  rise 
against  the  average  rate  of  forty-three  for  the  last  five  years.  The  death- 
rate  was  also  higher  than  for  the  two  previous  years. 

Infectious  Disease. — During  the  year  seventeen  cases  of  infectious 
disease  were  notified,  divided  as  follows  : — Scarlet  fever  one,  erysipelas  two,  and 


*Urban  powers  under  Sections  23  (3),  25  and  33. 


Q 
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tuberculosis  fourteen.  There  were  two  deaths,  viz.,  one  each  from  scarlet 
fever  and  whooping  cough  ;  the  latter  ailment,  however,  is  not  compulsorily 
notifiable.  The  isolation  hospital  of  the  combined  districts  of  New  Romney 
and  Romney  Marsh  is  used  for  the  isolation  and  treatment  of  infectious 
diseases  from  this  district.  There  are  twenty-four  beds  in  two  buildings, 
and  two  diseases  can  be  treated  concurrently. 

Water  Supply. — The  water  supply  remains  as  last  year,  aud  cannot  be 
regarded  as  satisfactory.  The  district  is  an  exceedingly  difficult  one  in  which 
to  meet  the  requirements  of  a  good  supply,  owing  partly  to  shallow  wells  being 
the  chief  source,  and  partly  to  the  villages  being  scattered,  which  renders 
the  laying  of  mains  very  costly. 

Drainage,  Sewerage  and  Sewage  Disposal. — The  village  of  Dymchurch 
has  a  system  of  main  drainage.  A  considerable  number  of  premises  are 
connected  to  the  sewer,  but  it  is  especially  pointed  out  by  Dr.  Hick  that 
houses  are  still  being  erected  with  cesspool  accommodation.  In  Dymchurch, 
the  sanitary  conveniences — the  majority  of  which  are  w.c.’s — are  hand-flushed. 
The  other  villages  in  the  district  are  dependent  on  earth-closets  or  privies, 
although  the  latter  are  gradually  being  done  away  with  and  earth-closets 
substituted. 

Housing  Matters.— Forty-nine  houses  have  been  inspected  under  the 
Housing,  Town  Planning,  &c.  Act.  Forty-eight  informal  notices  were  served 
to  remedy  defects,  which  were  all  complied  with.  In  addition,  nineteen  statutory 
notices  were  served,  resulting  in  eleven  nuisances  being  abated.  One  notice 
under  the  Housing,  Town  Planning,  &c.  Act,  was  served,  and  the  work  is  at 
present  in  hand. 

Milk  Supply.—  There  are  twenty-eight  cowsheds  in  the  district,  six  of 
which  are  owned  by  dairymen,  and  the  remainder  by  farmers  who  sell  milk 
in  small  quantities  to  neighbours.  One  cow  was  notified  as  tuberculous  and 
was  destroyed. 

Regulated  Trades. — There  are  four  slaughterhouses  and  three  bake¬ 
houses  in  the  district.  The  slaughterhouses  were  all  found  in  good  condition, 
but  in  two  instances  notices  were  served  to  whitewash  bakehouses. 

Report  of  Inspector  of  Nuisances  : — 

House  inspections  .  49  Work  commenced  .  3 

Nuisances  detected  and  statutory  notices  Informal  notices  and  work  completed  48 

served  .  19  Notices  under  Housing,  Town  Plan- 

Nuisances  abated  .  11  ning,  &c.  Act .  1 


Sevenoaks. 
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SEVENOAKS. 


Medical  Officer  of  Health,  J.  SCOTT  TEW,  m.d.,  d.p.h. 

Area  in  Acres,  63,336. 

Census  1901.  Census  1911.  Estimated  1913. 

Population  ...  22,684  ...  24,029  ...  24,342 

Inhabited  Houses  4,829  ...  4,901  ...  — 


Birth 

Rate. 


19-6 


Zymotic 

Death  Death 

Rate.  Rate. 

10-4  3-70 


Phthisis 

Death 

Rate. 

7-81 


Cases  of  Infectious  Disease 
Rate  of  Deaths  under  per  1,000  of  the  population, 
one  year  of  age  to  Scarlet  Enteric 

1,000  Births.  Fever.  Diphtheria.  Fever. 

78  9-04  7-81  Nil 


Adopted  Acts 


Part  III.  Public  Health  Acts  Amendment  Act,  1890 
(so  far  as  it  applies  to  Rural  Districts). 


Vital  Statistics. — The  birth-rate,  death-rate  and  infantile  mortality  rate 
all  increased  appreciably,  compared  with  the  corresponding  rates  of  1912. 
The  birth-rate  is  still  4*3  below  that  for  the  country  generally. 


Infectious  Disease. — Sixty-three  cases  of  acute  infectious  disease  were 
notified  during  the  year.  There  were  forty-one  non-fatal  cases  of  scarlet- 
fever,  and  nineteen  cases  of  diphtheria,  with  one  death.  No  enteric  fever  was 
notified.  There  were  also  six  cases  of  cerebro-spinal  meningitis,  and  one 
of  poliomyelitis.  Forty-one  cases  of  phthisis  and  nineteen  of  other  forms  of 
tuberculosis  were  notified.  Vigorous  measures  were  adopted  to  deal  with  an 
outbreak  of  cerebro-spinal  fever,  and  by  the  end  of  the  year,  cases  had 
ceased  to  occur.  For  the  purpose  of  isolation  and  treatment  of  infectious 
diseases,  the  district  is  divided  into  two  parts,  each  having  a  hospital.  At 
the  two  hospitals  forty-three  cases  were  treated  during  the  year. 

Water  Supply. — The  village  of  Fordcombe  often  suffers  from  scarcity  of 
water ;  it  is,  therefore,  proposed  to  extend  the  main  from  the  adjoining 
village  of  Penshurst.  A  Local  Government  Board  enquiry  has  been  held 
with  regard  to  the  application  to  borrow  funds  for  the  necessary  works. 
Parts  of  the  parishes  of  Chiddingstone  and  Hever  also  require  better  water 
supplies,  and  the  district  council  have  urged  the  Limpsfield  and  Oxted  Water 
Company  to  extend  their  mains  into  these  areas.  Dr.  Tew  has  examined 
eighteen  well  waters  during  the  year.  He  reports  that  fourteen  were  unsatis¬ 
factory,  two  were  doubtful  and  two  were  good. 

Drainage  and  Sewage  Disposal. — The  greater  part  of  the  work 
suggested  by  Dr.  Tew  for  the  improvement  of  the  Edenbridge  sewage-disposal 
plant,  <fcc.,  has  been  carried  out.  Dr.  Tew  reports  that  considerable  improve¬ 
ment  has  resulted. 
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Refuse  Collection.  —  Scavenging  is  undertaken  by  the  council  at 
Westerham  and  Shoreham,  the  work  at  the  latter  place  having  begun  in 
November  last.  Dr.  Tew  states  that  the  present  methods  of  refuse-disposal 
at  Edenbridge  are  very  objectionable,  and  he  recommends  that  the  council 
should  undertake  the  work. 

Housing  Matters. — In  accordance  with  the  Housing,  Town  Planning, 
Ac.  Act,  1909,  fifty  houses  were  inspected,  and  all  of  them  showed  defects. 
One  house  was  considered  to  be  in  a  state  so  dangerous  to  health  as  to  be 
unfit  for  habitation.  In  three  instances  representations  were  made  to  the 
local  authority  with  a  view  to  the  making  of  closing  orders,  and  one  closing 
order  was  issued.  At  the  end  of  the  year,  work  in  connection  with  fifteen 
houses  had  been  completed.  The  council  have  undertaken  to  erect  six 
cottages  in  the  parish  of  Chiddingstone,  and  the  work  is  now  in  progress. 
There  appears  also  to  be  insufficient  housing  accommodation  in  several  other 
parts  of  the  district. 

Milk  Supply, — There  are  129  persons  registered  as  being  engaged  in 
some  branch  of  the  milk  business.  The  premises  occupied  for  this  purpose 
have  been  regularly  inspected,  and  in  twenty-two  instances  it  has  been 
necessary  to  serve  notices  owing  to  contravention  of  the  regulations. 

Regulated  Trades. — There  are  thirteen  occupied  slaughterhouses,  which 
are,  as  a  rule,  kept  in  good  condition.  The  fourteen  factories,  fifty- 
four  workshops,  and  three  workplaces  have  been  regularly  inspected,  and  the 
nuisances  discovered  have  been  abated. 

Reports  of  Inspectors  of  Nuisances. — In  the  south  district  137 
nuisances  were  found  and  abated  ;  forty-nine  preliminary  and  three  statutory 
notices  were  served.  No  legal  proceedings  were  necessary.  In  the  north  dis¬ 
trict  832  visits  and  re-visits  were  made.  Ninety-nine  preliminary  and  seven 
statutory  notices  were  served.  No  legal  proceedings  were  necessary. 
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Medical  Officer  of  Health,  THOMAS  WIGLESWORTH,  m.d. 

Area  in  Acres,  20,806. 

Census  1901.  Census  1911.  Estimated  1913. 

Population  ...  2,541  ...  4,157  ...  4,690 

Inhabited  Houses  519  ...  711  ...  — 


Cases  of  Infectious  Disease 
Zymotic  Phthisis  Rate  of  Deaths  under  per  1,000  of  the  population. 


Birth 

Death 

Death 

Death 

one  year  of  age  to 

Scarlet 

Enteric 

Rate. 

Rate. 

Rate. 

Rate. 

1,000  Births. 

Fever. 

Diphtheria. 

Fever. 

20-9 

7-3 

Nil. 

0-43 

41 

2*56 

0-22 

0-43 

Adopted  Acts 


Infectious  Disease  (Prevention)  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1890  (Part  III.) 
Public  Health  Acts  Amendment  Act,  1907  (Part  VII., 
Section  86). 


Vital  Statistics.— The  birth-rate  was  slightly  higher  than  in  1912, 
whilst  the  death-rate  was  l-3  lower.  There  was  a  satisfactory  decrease  in  the 
infantile  mortality  rate. 


Infectious  Disease. — Twelve  cases  of  scarlet  fever  occurred  during  the 
year ;  five  of  these  were  isolated  at  the  hospital,  and  the  remainder  were 
efficiently  treated  at  their  homes.  Two  cases  of  enteric  fever  were  notified 
and  sent  to  hospital,  but  one  patient  proved  not  to  be  suffering  from  this 
ailment.  Only  one  case  of  diphtheria  was  notified,  and  this  patient  also  proved 
not  to  have  the  complaint.  Nine  cases  of  pulmonary  tuberculosis  were  notified. 
There  is  a  tuberculosis  dispensary  at  Sheerness,  and  for  those  who  cannot 
easily  reach  this  place,  an  arrangement  has  been  made  with  the  Guardians 
whereby  the  surgery  at  the  infirmary  can  be  used  for  treatment.  When 
there  is  room,  beds  at  the  isolation  hospital  are  utilised  for  the  treatment  of 
cases  of  pulmonary  tuberculosis.  The  hospital  was  open  for  a  total  of  eleven 
weeks  during  the  year  for  the  isolation  of  seven  patients. 

Water  Supply. — The  water-supply  is  derived  from  wells  and  springs, 
varying  in  depth  from  sixty  to  seventy-five  feet,  and  two  deep  wells, 
one  of  which  belongs  to  the  Sheppey  Water  Company,  and  supplies  the  greater 
part  of  Minster  parish.  Frequent  analyses  have  proved  the  water  (with  the 
exception  of  that  at  Eastchurch)  to  be  of  good  quality  and  free  from 
pollution.  A  Local  Government  Board  enquiry  was  held  concerning  the 
supply  to  Eastchurch — which  for  some  time  had  been  under  suspicion — with 
the  result  that  arrangements  have  now  been  made  by  the  Sheppey  Water 
Company  to  bring  the  water  from  Minster.  Dr.  Wigles worth  mentions  that 
several  of  the  private  wells  are  not  properly  covered,  and  should  receive 
attention. 
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Drainage,  Sewerage  and  Sewage  Disposal  — The  only  sewers  in  the 
district  belong  to  Minster,  and  take  the  sewage  from  Minster  and  Halfway 
villages  to  Scraps  Gate,  where  it  is  dealt  with.  All  the  houses  in  the  legal 
limit  are  now  connected.  Dr.  Wiglesworth  calls  attention  to  the  nuisance 
arising  from  gas  escaping  through  the  “  keyholes  ”  of  the  inspection  chamber 
covers.  Complaints  have  been  made  of  nuisance  arising  from  the  sewage 
discharged  from  the  workhouse  on  to  the  cliffs.  The  Guardians  have  under 
discussion  a  scheme  for  its  treatment  on  the  workhouse  premises.  The 
medical  officer  hopes  that,  as  Eastchurch  has  now  an  efficient  water-supply, 
a  proper  system  of  drainage  will  be  considered  shortly.  He  urges  the 
importance  of  drains  being  connected  to  the  sewers  by  the  actual  employes  of 
the  sanitary  authority. 

Very  few  cesspits  are  said  to  be  watertight.  The  emptying  is  infrequent 
and  irregular,  and  in  many  cases  the  contents  are  allowed  to  overflow. 
It  is  suggested  that  unless  the  sanitary  authority  itself  undertakes  the 
emptying  of  these  pits,  a  very  grave  nuisance  will  arise.  Despite  the  frequent 
requests  of  the  inspector,  many  owners  have  not  filled  up  unused  cesspits. 
Bell-traps  still  exist  in  some  of  the  houses.  In  Minster  parish  there  are  some 
thirty  pits,  in  Eastchurch  thirty-five,  whilst  Leysdown,  Harty  and  Warden 
have  thirty-four,  twenty  and  four  pits  respectively.  In  the  latter  three 
villages  there  is  no  public  scavenging  In  Eastchurch  the  night-soil  and 
refuse  are  removed  regularly  by  contract.  In  Minster  the  night-soil  is 
removed  thrice  weekly.  There  is  a  lack  of  properly  covered  ashbins  in  the 
district,  and  very  little  earth  is  used  in  the  pail-closets. 

Housing  Matters. — One  hundred  and  twenty-four  houses  were  inspected 
under  the  Housing,  Town  Planning,  &c.  Act,  1909.  No  closing  orders  were 
made.  In  110  houses,  defects  were  discovered  and  remedied.  Only  two  cases 
of  overcrowding  were  dealt  with,  and  these  were  promptly  remedied. 

Milk  Supply. — Eighteen  cowsheds  were  inspected  during  the  year. 
Several  were  in  an  insanitary  condition,  but,  on  the  whole,  there  was  an 
improvement  compared  with  last  year,  and  some  of  the  owners  went  to 
considerable  expense  to  bring  their  sheds  up  to  date.  A  number,  however, 
had  ignored  requests  to  cause  improvements  to  be  made,  and  the  council,  on 
receiving  a  special  report  on  the  matter,  issued  warning  notices  against  the 
defaulters.  Dr.  Wiglesworth  speaks  of  the  very  perfunctory  manner  of 
grooming  the  cows,  and  also  refers  to  the  uncleanly  state  of  some  of  the 
milkers.  Provision  for  storage  is  referred  to  as  inadequate. 

Regulated  Trades. — T  wo  slaughterhouses  are  situated  in  the  district, 
and  one  was  found,  on  inspection,  to  be  in  an  unsatisfactory  condition.  The 
council  will  be  recommended  to  close  it  as  unfit  for  the  purpose  for  which  it 


Sheppey .  Strood. 


247 


is  employed,  unless  the  defects  are  remedied.  The  one  bakehouse  is  in  a 
satisfactory  condition.  The  aeroplane  factory  at  Eastchurch,  the  steam 
laundry  at  Minster,  the  Sheppey  workhouse  laundry,  and  the  hand  laundry 
at  Sheerness  East,  were  inspected  and  found  to  be  generally  satisfactory. 

Report  of  Inspector  of  Nuisances. — In  1913  some  1,163  visits  were 
paid;  150  letters,  114  preliminary  notices  and  forty-nine  final  (or  statutory) 
notices  were  sent.  The  inspector  reports  on  the  insanitary  condition  of  some 
of  the  cowsheds. 


STROOD. 


Medical  Officer  of  Health,  C.  FLOOD,  l.r.c.s.,  l.a.h. 


Area  in  Acres,  32,498. 

Census  1901.  Census  1911.  Estimated  191B. 

Population  ...  14,488  ...  15,354  ...  15,230 

Inhabited  Houses  2,898  ...  3,047  ...  — 


Cases  of  Infectious  Disease 
Zymotic  Phthisis  Rate  of  Deaths  under  per  1,000  of  the  population. 


Birth 

Death 

Death 

Death 

one  year  of  age  to 

Scarlet 

Enteric 

Rate. 

Rate. 

Rate. 

Rate. 

1,000  Births. 

Fever. 

Diphtheria. 

Fever. 

24-8 

9-5 

0-79 

0-46 

72 

1-65 

1-19 

2-30 

Adopted  Acts 


/ 


Public  Health  Acts  Amendment  Act,  1890  (so  far  as 
it  relates  to  Rural  Districts). 


Vital  Statistics. — The  birth-rate  was  24*8,  being  higher  than  that  of 
the  preceding  year.  The  death-rate  and  rate  of  infantile  mortality  both 
showed  a  decrease. 


Infectious  Disease. — Ninety-four  cases  of  infectious  disease  were  notified 
during  the  year,  including  twenty-five  of  scarlet  fever,  eighteen  of  diphtheria  and 
thirty-five  of  typhoid  fever.  In  addition,  thirty-nine  cases  of  tuberculosis  were 
reported,  twenty-three  of  the  patients  suffering  from  the  pulmonary  type  of 
the  ailment.  Dr.  Flood  speaks  of  the  importance  of  isolating  advanced  cases 
of  phthisis,  and  says  it  is  absurd  to  hope  that  the  death-rate  will  be  greatly 
reduced  whilst  a  patient  in  a  high  state  of  infectivity  is  allowed  to  live  in  a 
small  cottage  with  seven  or  eight  other  persons.  Nine  cases  of  diphtheria, 
twenty -three  of  scarlet  fever  and  thirty  of  enteric  fever  were  removed  to  the 
hospital.  There  was  an  outbreak  of  typhoid  fever  at  Chalk,  accounting 
for  thirty-three  out  of  the  thirty-five  cases.  Dr.  Flood  has  reported  on  this 
outbreak  previously  (see  page  48).  The  other  two  cases  presented  no  special 
points  of  interest.  Measles  was  somewhat  prevalent  in  the  district  during 
the  early  part  of  the  year. 


Water  Supply. — Almost  the  whole  district  is  now  supplied  with  water 
from  the  mains  of  the  Higham  and  Hundred  of  Hoo,  the  Gravesend  and 
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Milton,  the  Mid  Kent  and  the  Strood  Water  Comnanies.  The  extension  of  the 
Higham  and  Hundred  of  Hoo  main  to  Chalk  is  almost  completed,  and  the 
water-supply  to  Luddesdown  is  receiving  attention.  Analyses  show  the 
supply  to  be  satisfactory. 

Drainage,  Sewerage  and  Sewage  Disposal. — During  the  year  attention 
has  been  directed  to  the  subject  of  improving  the  existing  drains,  and  in  this 
connection  the  district  was  systematically  inspected.  The  Hailing  sewers  and 
outfall  works  were  completed  early  in  1913,  and  by  the  end  of  the  year,  277 
houses  had  been  re-drained  and  connected  with  the  sewers.  Both  the  sewers 
and  outfall  works  are  working  satisfactorily.  Dr.  Flood  reported  to  the  Local 
Government  Board  on  the  custom  in  vogue  of  storing  heaps  of  house-refuse 
after  its  removal,  and  then  using  it  on  the  land.  This  is  not  done  at  Denton, 
where  the  owners  contract  for  its  removal. 


Housing  Matters. — Under  the  Housing,  Town  Planning,  Ac.  Act,  138 
houses  were  inspected,  and  760  defects  were  found  to  exist.  Twelve  closing 
orders  were  made  and  three  houses  were  closed  voluntarily  by  their  owners. 
Eleven  of  the  closing  orders  were  in  respect  of  property  inspected  in  1912. 
Dr.  Flood  refers  to  the  alleged  shortage  of  wrorking-class  houses  at  Upnor. 
This  shortage  wt as  the  subject  of  an  enquiry  addressed  to  the  Lords  of  the 
Admiralty,  as  to  whether  it  wTas  their  intention  to  provide  housing  accom¬ 
modation  for  workmen  in  their  employ.  The  reply  was  practically  in  the 
negative. 

Milk  Supply. — Most  of  the  milk  consumed  is  produced  in  the  district, 
and  there  is  little  reason  to  doubt  its  purity.  Forty-six  covTshecls  and  dairies 
are  registered,  all  of  which  have  been  inspected.  Instructions  given  as  to  the 
necessity  for  personal  cleanliness,  and  also  as  to  the  cleansing  of  utensils, 
sheds,  Ac.,  have  been  usually  followed.  In  one  instance  (premises  unfit  for 
dairy  purposes)  a  prosecution  became  necessary.  A  conviction  vTas  obtained, 
and  the  business  abandoned.  In  another  case,  there  vTas  a  prosecution  and 
conviction  under  the  Food  and  Drugs  Act  for  selling  milk  deficient  in  fat. 

Regulated  Trades. — The  eleven  slaughterhouses  in  the  district  have 
been  regularly  inspected.  No  case  of  unsound  meat  being  exposed  for  sale 
came  under  notice.  The  thirteen  bakehouses  have  been  systematically 
inspected  and  found,  on  the  vdiole,  wrell  kept.  No  offensive  trades  are  at 
present  carried  on  in  the  area. 


Report  op  Inspector  of  Nuisances. — -The  following  represents  a 
summary  of  the  work  carried  out  during  1912  : — 


Inspections  of  premises  . 353 

Inspections  of  new  buildings .  200 

Re-inspections,  ko, .  656 

Visits  to  factories  .  12 

Visits  to  workshops  .  86 

Visits  to  bakehouses  .  38 


Visits  to  slaughterhouses  .  48 

Visits  to  dairies,  cowsheds  and  milk- 

sliops  . 115 

Afisits  re  infectious  disease  .  334 

Miscellaneous  visits  .  56 

House-to-house  inspections  .  138 
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TENTERDEN. 

Medical  Officer  of  Health,  J.  SCOTT  TEW,  m.d.,  d.p.h. 

Area  in  Acres,  38,378. 

Census  1901.  Census  1911.  Estimated  1913. 

Population  ...  5,523  ...  6,001  ...  6,114 

Inhabited  Houses  1,316  ...  1,305  ...  — 


Cases  of  Infectious  Disease. 

Zymotic  Phthisis  Bate  of  Deaths  under  per  1,000  of  the  population 


Birth 

Death 

Death 

Death 

one  year  of  age  to 

Scarlet 

Enteric 

Rate. 

Rate. 

Rate. 

Rate. 

1,000  Births. 

Fever. 

Diphtheria. 

Fever. 

20-7 

10-8 

0-17 

0-66 

96 

0-66 

Nil 

Nil 

Adopted  Acts  ...  None. 

Vital  Statistics. — The  death-rate  and  the  infantile  mortality  rate  are 
greater  than  last  year,  whilst  the  birth-rate  remains  practically  unchanged. 

Infectious  Disease.— Only  four  cases  of  acute  infectious  disease  were 
notified — all  were  scarlet  fever  cases  belonging  to  one  parish.  There  were  no 
deaths.  Four  cases  of  phthisis  were  also  notified.  Measles  has  been 
prevalent  during  the  year,  but  no  death  resulted.  Whooping  cough  caused 
one  death. 

Drainage  and  Sewerage. — Plans  have  been  prepared  for  the  erection  of 
sewage  disposal  works  at  the  “  Layne,”  Rolvenden.  It  is  proposed  to  construct 
sedimentation  tanks,  filter  bed,  and  a  final  “  humus  ”  tank,  to  provide  for  a 
population  of  about  380  persons. 

Refuse  Collection. — Scavenging  is  not  undertaken  by  the  local  authority. 
Dr.  Tew  considers  that  there  is  no  necessity  for  such  public  work,  as  ample 
garden  space  is  usually  available  for  refuse  disposal. 

Hop-picking. — Dr.  Tew  writes  :  “  few  ‘  foreign  ’  hop-pickers  are  em¬ 
ployed  in  this  district,  and  the  accommodation  is  generally  good.  The  water 
supply  in  some  few  instances  was,  however,  insufficient.” 

Housing  Matters. — UndertheHousing(Inspectionof  District) Regulations, 
1910,  131  houses  were  inspected  during  1913.  Of  these,  thirty  were  reported 
to  be  satisfactory,  leaving  101  requiring  attention.  At  the  end  of  the  year, 
eighty -one  had  been  put  in  repair,  and  twenty  were  in  hand.  In  the  majority 
of  cases  the  defects  consisted  of  unsatisfactory  water-supplies,  either  as  re¬ 
gards  quality  or  quantity. 

Milk  Supply. — There  are  139  persons  engaged  in  the  milk  trade.  The 
premises  are  said  to  be  kept  in  a  cleanly  condition,  and  no  complaint  has  been 
received  as  to  the  quality  of  milk  supplied. 
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Regulated  Trades. — It  is  reported  that  the  eight  slaughterhouses  in  the 
district  are  kept  in  good  condition.  No  unsatisfactory  meat  has  been  found. 

Report  of  Inspector  of  Nuisances. —  Twenty-one  nuisances  were 
discovered  during  the  year;  eighteen  of  these  have  been  remedied,  the 
remainder  being  in  hand.  Thirty-nine  inspections  of  workshops,  etc  ,  have 
been  made. 


ISLE  OF  THANET. 


Medical  Officer  of  Health,  M.  K.  ROBINSON,  m.d. 


*Area  in  Acres, 

20,825. 

Census  1901. 

Census  1911. 

Estimated  1913 

■^Population 

11,144 

12,929 

13,368 

■^Inhabited  Houses 

2,172 

2,454 

. . .  — 

Zymotic 

Birth  Death  Death 

Rate.  Rate.  Rate. 

15-0  10-0  0-38 


Phthisis  Rate  of  Deaths  under 
Death  one  year  of  age  to 

Rate.  1,000  Births. 

0-68  95 


Cases  of  Infectious  Disease 
per  1,000  of  the  population. 
Scarlet  Enteric 

Fever.  Diphtheria.  Fever. 

2-10  0-38  0T5 


{  Infectious  Disease  (Prevention)  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1890  (certain 
Adopted  Acts  ^  sections). 

|  Public  Health  Acts  Amendment  Act,  1907  (Section 
[  38).  t 


Vital  Statistics. — The  birth  rate  was  lower  than,  the  death-rate  a  little 


higher  than,  and  the  infantile  mortality  rate  the  same  as,  the  corresponding 
rates  for  1912. 


Infectious  Disease. — Twenty-eight  cases  of  scarlet  fever,  seven  of 
erysipelas,  five  of  diphtheria,  two  of  enteric  fever,  and  one  of  acute  poliomyelitis, 
were  notified.  School  influence  appears  to  have  been  responsible  for  most 
of  the  cases  of  scarlet  fever.  Thirteen  cases  of  pulmonary,  and  thirty 
cases  of  non-pulmonary,  tuberculosis  were  reported  during  the  year.  The 
patients  were  visited  and  hand-bills  distributed ;  pocket  spittoons  and  paper 
handkerchiefs  were  also  supplied  to  pulmonary  sufferers  at  the  cost  of  the 
council.  Disinfection  of  twenty-seTen  premises  vacated  by  consumptive 
sufferers  was  carried  out.  It  was  not  necessary  to  close  any  of  the  elemen¬ 
tary  schools  in  the  district. 


*For  statistical  purposes,  the  reduction  of  the  district  by  the  inclusion  of  certain  portions 

into  the  Borough  of  Margate  has  been  ignored. 

t  In  three  contributory  places. 


Isle  of  Thanet. 
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Water  Supply. — In  all,  about  2,723  premises  in  the  district  are  con¬ 
nected  with  the  public  mains :  this  number  includes  seventy-two  new 
premises  which  were  connected  during  1913.  The  public  water-supplies 
available  in  the  district  are  the  Margate  Corporation  works,  Ramsgate 
Corporation  works,  Westgate  and  Birchington  Water  Company,  and  the 
Broadstairs  and  St.  Peters  Urban  District  Council’s  works  All  these  supplies 
are  constant.  The  houses  at  “Saltpans,”  some  of  which  are  situated  in  the 
parish  of  Stonar  and  some  in  the  parish  of  Minster,  are  dependent  on  the 
River  Stour  for  their  supply.  The  question  of  providing  a  proper  water- 
supply  for  these  houses  has  been  before  the  council  for  some  years.  The 
chief  obstacle  appears  to  be  the  expense.  Three  samples  of  water  were 
analysed  during  the  year,  one  being  found  safe  for  drinking,  one  polluted  and 
one  coming  within  the  category  of  a  “  suspicious  water.” 

Drainage,  Sewerage  and  Sewage  Disposal. — The  following  localities 
in  the  district  are  sewered,  viz.  : — Garlinge,  Westgate,  and  Minster.  The 
methods  of  excrement  and  slop-water  disposal  at  Birchington  leave  much  to 
be  desired,  considering  the  number  of  cesspools  used  for  the  water-carriage 
system  of  sewerage,  and  the  common  privy-vaults  still  in  use.  The  majority 
of  the  cesspools  are  not  watertight.  The  total  number  of  houses  in  Birchington 
village  and  environs  was  625 ;  of  these,  443  were  drained  to  cesspools,  eighty- 
five  had  pail-closets  and  100  common  privy-vaults.  A  weekly  collection  of 
house-refuse  was  carried  out  at  Birchington,  Garlinge,  St.  Peters-Extra  and 
Westgate-on-Sea,  by  contractors  appointed  for  the  purpose.  There  were 
about  2,333  water-closets  and  864  pail-closets,  privies,  &c.,  in  the  district. 
Of  seventy-two  new  houses  erected  during  1913,  twenty-four  have  water-closets 
discharging  into  the  public  sewers,  and  forty-eight  into  cesspools. 

Housing  Matters. — Under  section  17  of  the  Housing,  Town  Planning, 
&c.  Act,  1909,  fifty-four  houses  were  inspected,  and  all  were  found  defective 
in  some  respect.  Seven  of  these  premises  were  unfit  for  habitation,  and  four 
closing  orders  were  made.  About  1,632  houses  come  within  the  limit  of  the 
rental  specified  in  section  14  of  the  Act.  The  housing  accommodation  for  the 
labouring  classes  in  the  essentially  rural  portion  of  the  district,  falls  short 
of  the  demand. 

Milk  Supply. — The  fifty-three  dairies,  cowsheds  and  milkshops  on  the 
council’s  register  were  kept  under  careful  observation.  Unsatisfactory 
conditions  were  found  and  remedied  in  eighteen  instances.  There  were  about 
1,087  cows  in  the  district.  During  the  year  the  local  regulations  under  the 
Dairies,  Cowsheds  and  Milkshops  Order,  were  revised.  Notice  was  received  in 
regard  to  ten  cows  which  had  been  found  to  be  tuberculous. 

Food  Supply  other  than  Milk. — The  carcass  of  a  pig  and  a  portion  of 
the  carcass  of  a  bullock,  both  affected  with  tuberculosis,  were  discovered  and 
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destroyed  under  the  supervision  of  the  inspector.  Thirty-four  pounds  of 
whiting,  eleven  pounds  of  codfish  and  twenty-one  pounds  of  herrings,  dis¬ 
covered  in  an  unsound  condition,  were  also  destroyed. 

Regulated  Trades — The  nine  slaughterhouses  were  kept  under  regular 
supervision,  and  in  nine  instances  notice  was  given  with  respect  to  the  omission 
to  carry  out  limewashing.  The  one  licensed  horse-slaughtering  depot  was 
visited  weekly  and  found  to  be  kept  in  good  condition.  The  factories  and 
workshops  were  visited  and  the  defects  found  remedied. 

Report  of  Inspector  of  Nuisances. — 497  nuisances  were  dealt  with, 
201  informal  and  fifty -eight  statutary  notices  being  issued.  The  total  number 
of  inspections  made  was  3,107.  Ninety-four  rooms  were  disinfected  and  forty- 
nine  consignments  of  bedding,  Ac.,  dealt  with  in  the  steam  disinfecting  apparatus. 

Alterations  op  Boundary. — By  the  Margate  (Extension)  Order,  1913, 
which  came  into  operation  on  the  9th  November,  1913,  portions  of  the  parishes 
of  Garlinge,  Northdown  and  St.  Peter  Extra,  in  the  Isle  of  Thanet  rural  dis¬ 
trict,  were  added  to  the  borough  of  Margate  (see  page  7). 

By  the  Broadstairs  and  St.  Peter’s  Urban  District  Council  Act,  1913, 
which  will  come  into  operation  on  April  1st,  1914,  part  of  the  parish  of  St. 
Peter’s  Extra,  which  is  at  present  in  the  Isle  of  Thanet  Rural  District,  will 
be  added  to  the  Broadstairs  and  St.  Peter’s  Urban  District. 


TONBRIDGE. 


Medical  Officer  of  Health,  J.  SCOTT  TEW,  m.d.,  d.p.h. 


Population 
Inhabited  Houses 


Zymotic 

Birth  Death  Death 

Rate.  Rate.  Rate. 

17-9  11-7  1-35 


Area  in  Acres,  46,853. 

Census  1901.  Census  1911.  Estimated  1913. 

17,247  ...  17,769  ...  17,888 

3,566  ...  3,609  ...  — 

Cases  of  Infectious  Disease 
Phthisis  Rate  of  Deaths  under  per  1,000  of  the  population. 
Death  one  year  of  age  to  Scarlet  Enteric 

Rate.  1,000  Births.  Fever.  Diphtheria.  Fever. 

0-90  104  5*26  3-53  0U2 


Adopted  Acts  - 


Public  Health  Act,  1875  (Section  66). 

Infectious  Disease  (Prevention)  Act,  1890. 

Part  III.  Public  Health  Acts  Amendment  Act,  1890 
(so  far  as  it  applies  to  Rural  Districts). 


Vital  Statistics. — The  decline  of  the  birth-rate,  which  has  been  pro¬ 
gressive  during  the  past  five  years,  continued  during  1913.  The  infantile 
mortality  rate  and  the  death-rate  showed  a  considerable  increase  compared 
with  the  corresponding  rates  for  1912. 


Tonbridge. 
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Infectious  Disease. — During  1913,  one  hundred  and  seventy-two  cases 
of  acute  infectious  disease  were  notified,  including  sixty-three  of  diphtheria, 
ninety-four  of  scarlet  fever,  two  of  enteric  fever  and  one  of  poliomyelitis.  The 
cases  were  distributed  throughout  the  whole  of  the  area.  A  series  of 
diphtheria  cases  occurring  at  Speld hurst,  were  traced  to  an  assistant  teacher, 
who  was  found  to  be  a  “carrier”  of  the  disease.  Fifty-one  cases  of  diphtheria 
and  eighty-two  of  scarlet  fever  were  treated  at  the  isolation  hospital. 

Water  Supply. — Dr.  Tew  examined  nineteen  samples  of  drinking 
water  from  various  wells.  Fourteen  gave  unsatisfactory  results,  showing  the 
supplies  to  be  unfit  for  drinking  purposes.  The  South  Kent  Company’s 
water-mains  were  extended  in  two  directions  to  a  total  length  of  about  one 
mile. 

Drainage  and  Sewerage. — Improvements  have  been  made  in  the 
drainage  of  the  union  workhouse.  The  sewage  is  treated  by  double 
filtration.  House-refuse  is  now  removed  by  contract  at  Speldhurst.  At 
Hadlow  it  is  removed  by  the  council’s  own  men. 

Housing  Matters. — Three  hundred  and  seventy-five  houses  were  in¬ 
spected  under  the  regulations  during  1913.  Defects  of  some  kind  were 
found  in  209.  By  the  end  of  the  year  the  works  asked  for  in  117  premises 
had  been  completed,  the  remainder  being  in  hand.  No  closing  orders  were 
made.  A  special  investigation  of  the  accommodation  for  hop-pickers  has 
been  undertaken  during  the  year.  The  worst  defects  found  were  remedied 
before  the  picking  began. 

Milk  Supply. — There  are  ninety-three  persons  registered  under  the 
Dairies,  Cowsheds  and  Milkshops  Order.  Dr.  Tew  remarks  that  the  structural 
condition  of  the  cowsheds  has  shown  marked  improvement  during  the  last 
few  years.  Negligence  in  lime-washing,  and  failure  to  deposit  manure  at  a 
sufficient  distance  from  the  sheds,  are  the  most  common  matters  of  com¬ 
plaint.  No  tuberculous  milk  was  detected. 

Regulated  Trades.— Forty-eight  inspections  of  the  slaughterhouses  were 
made.  These  premises  are  stated  to  be  in  a  satisfactory  condition.  There 
are  1 30  workshops  and  work-places,  in  respect  of  which  there  has  been  no 
difficulty  in  effecting  any  necessary  improvements. 

Report  of  Inspector  of  Nuisances. — 1227  inspections  were  made  and 
288  nuisances  detected.  Five  of  these  were  abated  after  formal  notice  and 
197  after  informal  notice.  2234  hopper-huts  were  visited. 
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Medical  Officer  of  Health,  M.  K.  ROBINSON,  m.d. 
Area  in  Acres,  39,490. 


Census  1901. 


Population  ...  7,751 

Inhabited  Houses  1,685 

Zymotic  Phthisis  Rate 
Birth  Death  Death  Death  one 

Rate.  Rate.  Rate.  Rate. 

17-6  10-2  1-25  0-75 


Census  1911.  Estimated  1913. 

7,964  ...  8,013 

1,628  ...  — 

Cases  of  Infectious  Disease, 
of  Deaths  under  per  1000  of  the  population, 
i  year  of  age  to  Scarlet  Enteric 

1,000  Births.  Fever.  Diphtheria.  Fever. 

50  0-25  0  63  Nil 


Adopted  Acts  ...  None. 

Vital  Statistics. — The  birth-rate  and  death-rate  were  both  higher  than 
in  1912,  but  the  infantile  mortality  rate  was  slightly  lower. 

Infectious  Disease. — Five  cases  of  diphtheria,  three  of  erysipelas  and 
two  of  scarlet-fever  were  notified.  Eleven  cases  of  pulmonary  and  five  of 
non-pulmonary  tuberculosis  were  notified ;  the  patients  were  visited,  hand¬ 
bills  were  distributed,  and  pocket  spittons  were  supplied  to  the  pulmonary 
sufferers  at  the  cost  of  the  council.  Shelters  were  provided  in  the  workhouse 
grounds  for  poor-law  cases  of  pulmonary  consumption.  Eight  premises  vacated 
by  tuberculous  patients  were  disinfected. 

Water  Supply. — The  district  is  traversed  by  the  mains  of  the  Mid  Kent 
Water  Company.  The  water  is  derived  from  a  deep  well  at  Charing,  from 
which  it  is  pumped  to  a  reservoir  on  the  side  of  Charing  Hill,  the  bottom 
water  level  of  the  reservoir,  being  494  feet  above  ordnance  datum. 
The  premises  in  the  district  supplied  by  the  company  numbered  514,  and 
of  these,  forty-nine  were  added  during  1913.  Four  samples  of  water  were 
analysed  during  the  year,  three  of  which  were  found  so  polluted  as  to  be 
unsafe  for  drinking  ;  the  remaining  sample  was  of  good  quality.  During 
1913,  the  Mid  Kent  Company  promoted  a  Bill  in  Parliament  for  ex¬ 
tending  its  area  of  supply.  In  connection  with  this  Bill,  negotiations  were 
entered  into,  between  the  company  and  the  council,  concerning  the  supply  of  the 
parishes  of  Great  Chart,  Kingsnorth  and  Shadoxhurst.  A  scheme  was  prepared, 
and  application  made  to  the  Local  Government  Board  for  sanction  to  borrow  the 
necessary  money. 

Drainage,  Sewerage  and  Sewage  Disposal. — During  1913  an  extension 
of  the  main  sewer  at  Smarden  was  made,  in  order  to  take  the  drainage  of  the 
village  school.  The  school  has  been  entirely  redrained,  and  is  now  connected 
with  the  sewer.  No  system  of  public  scavenging  was  in  vogue  in  the  district. 
The  approximate  numbers  of  each  type  of  sanitary  convenience  in  use  in  the 
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district  were,  water-closets  660,  pail-closets  376  and  privies  540.  During  the 
year  fifteen  privies  were  replaced  by  pail-closets. 

Housing  Matters. — The  number  of  houses  inspected  under  section  17 
of  the  Housing,  Town  Planning,  &c.  Act,  1909,  was  120,  and  of  these,  seventy- 
six  were  found  defective  in  some  respect,  five  being  unfit  for  human  habita¬ 
tion,  and  requiring  closing  orders.  Approximately  three-fourths  of  the  houses 
in  the  district  come  within  the  limits  of  rental  specified  in  section  14  of  the 
Act.  The  number  of  dwellings  for  artizans  and  labourers  is  at  present 
apparently  adequate.  The  provision  for  the  accommodation  of  hop-pickers 
received  careful  attention  during  the  year. 

Milk  Supply. — The  thirty-eight  dairies  and  cowsheds  on  the  council’s 
register  were  carefully  supervised.  The  premises  were  generally  kept  in  a 
satisfactory  condition.  There  are  about  500  cows  in  the  district.  Two  found 
to  be  tuberculous  were  slaughtered  and  the  carcasses  destroyed.  The  cows  at 
the  Kent  County  Industrial  School  at  Kingsnorth,  which  supply  the  school 
with  milk,  are  tested  with  tuberculin  from  time  to  time. 

Regulated  Trades. — The  nine  slaughterhouses  in  the  district  were  kept 
under  regular  observation  and  found  to  be  maintained  in  a  cleanly  condition 
The  carcass  of  a  heifer  at  a  slaughterhouse  was  condemned  as  being  seriously 
affected  with  tuberculosis,  and  destroyed.  The  factories  and  workshops  were 
visited  and  defects  found  remedied. 

Report  of  Inspector  of  Nuisances. — One  hundred  and  twenty-two 
informal  and  seven  statutory  notices  were  issued,  and  173  sanitary  works 
effected  during  the  year.  The  total  number  of  inspections  made  was  788. 
Four  schools,  which  were  closed  owing  to  epidemic  sickness,  were  disinfected. 
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TABLE  24.  SHOWING  AGES  AT,  AND  CAUSES  OF,  DEATH  IN  THE  RURAL  DISTRICTS  255b. 

OF  THE  COUNTY  OF  KENT  DURING  THE  YEAR  1913. 


District. 

Age  distribution  of  Deaths. 

Enteric  Fever 

Small -pox 

Measles 

Scarlet  Fever 

Whooping  Cough 

'"S 

c3 

.d 

5 

P- 

"pH  O 
£6 

Influenza 

Erysipelas 

Phthisis  (Pulmonary 

Tuberculosis) 

Tuberculous 

Meningitis 

CO 

O 

O 

S 

H  & 

.  CO 

§  s 

■73  03 
Cfi 

Cancer,  Malignant 

Disease 

Rheumatic  Fever 

Meningitis. 

Organic  Heart 

Disease. 

Bronchitis 

Pneumonia  (all 

forms) 

Other  Diseases  of 

Respii-atorv  Organs 

Diarrhoea  and 

Enteritis 

Appendicitis  and 

Typhlitis 

Cirrhosis  of  Liver. 

£ 

CO 

0 

"0 

0 

CO 

7  S 
5.2 

.CO  Q 

"aLTc 
0  ’r; 

Puerperal  Fever 

Other  Accidents  and 

Diseases  of  Pregnancy 

and  Parturition 

^  C  d 

8 

Q  r  ^ 

M  C  £ 

6j3 

~  d  .p 

S3  5-= 

5~Y.= 
O  S.sP 

Violent  Deaths, 

excluding  Suicide 

Suicide 

Other  defined 

Diseases 

Diseases  ill-defined 

or  unknown 

P-  CO 
X 

?  T 

0  '£ 

CO 

.0 

0 

All 

Ages. 

Under 

1  year 

1  and 
under  2 

2  and 
under  5 

5  and 
under  15 

15  and 
under  25 

25  and 
under  45 

45  and 
under  65 

65  and 
upwards 

Ashford,  East . 

156 

19 

3 

2 

6 

6 

21 

24 

75 

1 

2 

2 

2 

3 

8 

1 

22 

1 

24 

8 

9 

1 

6 

1 

4 

1 

10 

3 

2 

43 

2 

1 

Ashford,  West . 

100 

7 

5 

4 

8 

11 

20 

45 

5 

3 

2 

2 

6 

i 

1 

15 

16 

2 

2 

6 

3 

5 

4 

1 

25 

1 

Blean  . 

97 

4 

2 

1 

5 

4 

9 

20 

52 

1 

5 

4 

10 

1 

20 

6 

5 

1 

2 

1 

4 

2 

35 

Bridge . 

128 

16 

5 

2 

3 

4 

18 

22 

58 

1 

1 

1 

5 

13 

2 

12 

18 

13 

5 

2 

2 

2 

8 

3 

1 

39 

Bromley  . 

281 

38 

11 

11 

9 

13 

20 

59 

120 

1 

12 

1 

2 

5 

1 

21 

4 

7 

33 

1 

22 

18 

17 

3 

7 

1 

2 

2 

7 

10 

10 

5 

88 

1 

Cranbrook  . 

150 

16 

3 

2 

5 

4 

10 

26 

84 

1 

1 

1 

1 

1 

8 

11 

22 

13 

11 

3 

2 

5 

1 

10 

3 

2 

54 

Dartford 

429 

83 

19 

17 

21 

19 

42 

90 

138 

2 

8 

5 

3 

3 

32 

14 

7 

3S 

3 

5 

56 

29 

22 

8 

28 

3 

1 

18 

3 

24 

15 

7 

95 

1 

Dover  ... 

95 

9 

2 

2 

3 

4 

13 

13 

49 

3 

i 

1 

7 

1 

12 

1 

13 

6 

7 

1 

2 

1 

1 

1 

3 

3 

1 

30 

Eastry . 

169 

28 

1 

1 

5 

7 

17 

29 

81 

1 

1 

2 

17 

15 

1 

22 

10 

8 

3 

2 

1 

2 

2 

15 

4 

1 

62 

Elhani  . 

81 

5 

1 

1 

4 

13 

15 

42 

1 

2 

12 

11 

15 

3 

1 

1 

2 

1 

2 

1 

2 

26 

1 

Faversliam 

173 

25 

5 

3 

6 

7 

21 

27 

79 

1 

i 

2 

1 

11 

1 

1 

18 

9 

5 

1 

5 

1 

3 

2 

2 

10 

6 

1 

70 

22 

2 

Hollingbourn . 

162 

12 

7 

2 

2 

9 

15 

34 

81 

1 

4 

8 

1 

2 

22 

3 

25 

14 

11 

4 

1 

1 

6 

1 

6 

i 

45 

3 

I  loo  . 

47 

12 

4 

1 

5 

1 

6 

7 

11 

2 

1 

1 

3 

1 

3 

3 

2 

3 

1 

1 

1 

6 

6 

1 

11 

1 

Maidstone  ...  . 

218 

34 

15 

3 

9 

14 

19 

41 

83 

3 

4 

1 

3 

2 

13 

2 

5 

20 

5 

3 

26 

10 

10 

2 

13 

2 

2 

2 

10 

11 

3 

61 

5 

Mailing...  . 

319 

60 

5 

11 

15 

9 

28 

57 

134 

1 

1 

1 

5 

4 

1 

17 

4 

6 

27 

1 

5 

33 

16 

14 

1 

11 

1 

2 

14 

2 

29 

11 

107 

5 

2 

Milton . 

159 

16 

3 

3 

6 

3 

13 

38 

77 

1 

1 

3 

2 

10 

1 

8 

16 

8 

3 

4 

2 

3 

13 

1 

7 

4 

1 

15 

56 

1 

Itonmoy  Marsh 

37 

5 

2 

1 

1 

6 

10 

12 

1 

1 

7 

1 

S 

1 

3 

1 

2 

1 

5 

6 

Sevenoaks 

287 

37 

3 

5 

13 

11 

26 

51 

141 

2 

2 

1 

5 

19 

1 

1 

26 

5 

2 

31 

12 

15 

6 

4 

2 

4 

12 

1 

14 

15 

1 

103 

3 

1 

Skeppey  . 

38 

4 

1 

2 

7 

12 

12 

2 

1 

4 

5 

7 

1 

1 

2 

3 

1 

11 

Strood  ...  . 

153 

27 

12 

3 

8 

5 

19 

24 

55 

3 

3 

2 

2 

7 

1 

7 

10 

1 

17 

7 

12 

2 

5 

10 

3 

2 

12 

47 

Tonterden  . 

84 

12 

1 

3 

1 

3 

16 

48 

1 

1 

4 

1 

3 

13 

4 

4 

2 

3 

1 

3 

1 

43 

Thauet . 

142 

19 

2 

4 

7 

5 

22 

29 

54 

1 

2 

9 

2 

5 

18 

2 

1 

12 

7 

7 

4 

4 

2 

6 

1 

8 

1 

2 

46 

2 

Tonbridge  . 

234 

33 

12 

5 

ii 

10 

32 

43 

88 

6 

1 

5 

4 

5 

16 

4 

4 

14 

4 

27 

11 

12 

8 

4 

1 

7 

1 

2 

8 

5 

2 

81 

2 

Total  in  Rural  Districts  ... 

3,739 

521 

123 

85 

150 

143 

391 

707 

1,619 

8 

50 

10 

30 

29 

57 

6 

252 

41 

52 

360 

17 

29 

436 

215 

187 

50 

99 

20 

31 

4 

120 

1 

19 

201 

115 

36 

1107 

157 

5 

3 

Total  in  Urban  Districts 

8,397 

1,192 

262 

26S 

303 

347 

1,122 

1,785 

3,118 

23 

i 

111 

17 

67 

74 

121 

11 

594 

90 

132 

798 

30 

67 

918 

505 

506 

65 

213 

49 

86 

16 

275 

14 

47 

533 

254 

64 

2258 

158 

5 

Total  for  whole  County 

12,136 

1,713 

385 

353 

453 

490 

1,513 

2,492 

4,737 

31 

i 

161 

27 

97 

103 

178 

17 

846 

131 

184 

1158 

47 

96 

1351 

720 

693 

115 

112 

69 

117 

20 

195 

15 

66 

734 

369  100 

1365 

>15 

5 

8 

' 
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TABLE  25.  Information  respecting  the  various  Bye-Laws  and  Regulations  which  are  in  Force  in  the  URBAN  DISTRICTS  of  the  County  of  Kent. 


2ooc. 


DISTRICT. 


Common 
Lodging 
Houses  (P.H. 
Act,  1875,  S.  80). 


Houses  let  in 
Lodgings 
(P.H.  Act,  1875, 
S.  90). 


Cleansing,  &c., 
and  Removal 
of  Refuse 
(P.H.  Act,  1875, 
S.  44). 


Tents,  Vans, 
Sheds,  &c. 
(H.W.C.  Act, 
1885,  S.  9  (2) ). 


Public 

.Mortuaries 

t  ul  W5’ 
o.  141.) 


Hop-Pickers 
and  Fruit 
Pickers  (P.H. 

AcUSwS-314’ 

and  l  .n. 

(Fruit  Pickers 
Lodgings) 
Act,  1882). 


Ashford  .  ■  . 

Yes 

Yes 

Yes 

Beckenham . 

Yes 

Bexley... 

Yes 

Yes 

Broadstairs  and  St.  Peter’s... 

Yes 

Bromley  (Borough) . 

Yes 

Yes  (less 
house-refuse 

removal) 

Yes 

Chatham  (Borough) . 

Yes 

Yes 

Yes 

Cheriton  ...  . 

Chislehurst  . 

Hartford  . 

Yes 

Yes 

Yes 

Yes 

Deal  (Borough)  . 

Yes 

Yes 

Yes 

Yes 

Yes 

Dover  (Borough)  . 

Erith . 

Yes 

Faversham  (Borough) 

Yes 

Yes 

Folkestone  (Borough) 

Yes 

Footscray 

Gillingham  (Borough) 

Yes 

Yes 

Yes 

Gravesend  (Borough) 

Yes 

The  L.A.  re¬ 
move  refuse 

themselves 

Herne  Bay  . 

Hytke  (Borough)  . 

Yes 

Yes 

Yes 

Yes 

Lydd  (Borough)  . 

Yes 

Yes 

Maidstone  (Borough) 

Yes 

Yes 

Margate  (Borough) . 

Yes 

Yes 

Yes 

Yes 

Milton  Regis . 

Yes 

Yes 

Yes 

New  Romney  (Borough) 

Yes 

Yes 

North  fleet  ...  . 

Yes 

Penge  ...  . 

Yes 

Yes 

Yes 

Queenborougli  (Borough) 

Yes 

Yes 

Yes 

Ramsgate  (Borough)  .. 

Yes 

Yes 

Rochester  (City)  . 

Sandgate 

*Sandwich  (Borough) . 

Yes 

* 

Sevenoaks 

Yes 

Yes 

Yes 

Sheerness  ...  . 

Yes 

Yes 

Sittingbourne . 

Yes 

Yes 

Southborough 

Tenterden  (Borough) 

Yes 

Yes 

Yes 

Tonbridge  ...  . 

Yes 

Yes 

Yes 

Tunbridge  Wells  (Borough) 

Yes 

Yes 

Yes 

W  aimer 

Yes 

Whitstable  . 

Yes 

Yes 

Yes 

Wrotham  . 

Yes 

No.  Local 
regulations 
for 

management 
of  mortuaries 


Yes 

Yes 


Yes 


Yes 


Yes 


Yes 


Yes 


Hop-pickers 


ughter- 

ouses 

Act,  1875, 

5. 169). 

Prevention  of 
Nuisances 
P.H.  Act,  1875, 
S.  44). 

Keeping  of 
Animals 
(P.H.  Act,  1875, 
S.  44). 

Offensive 

Trades 

(P.H.  Act,  1875, 
S.  118). 

New  Streets 
and  Buildings 
(P.H.  Act,  1875, 
S.  157,  and 
P.H. A. A.  Act, 
189i»,  S.  23). 

Removal  of 
Offensive 
Matters  and 
House  lief  use 
(P.H. A. A.  Act, 
1890,  S.  26). 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes  (fish- 

Yes 

Yes 

frying) 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes,  less  as  to 

removal  of 

house  refuse 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes  + 

Yes 

Yes 

Yes 

Yes 

In  contem- 

Yes 

Aes 

plation 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

* 

* 

* 

Yes 

* 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Public 
Conveniences 
(P.H. A. A.  Act, 
1880,  S.  20). 


Yes 


Yes 


Yes 


Yes 


Yes 

Yes' 

Yes 


Public  Baths 
and 

Washhouses 
(B.  &  W.  Act, 
1846,  S.  34). 


Regulations 
under  Dallies 
Cowsheds  and 
Milkshops 
Order,  1885. 


Yes 

Yes 


Yes 

Yes 

Yes 

Yes' 

Yes' 


Yes 


Yes 


P.  Bs.  in  the 
Dist.  not 
property  of 
the  Council 


Yes 

Yes 


Yes 

Yes 

Yes 

Yes 

Yes 


Yes 


Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 


Yes 


Yes 

Yes 

Yes 

Yes 

Yes 

Yes 


Yes 

Yes' 

Yes 

Yes 


Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 


ot  tier  use,  siaugnt  mouses,  prevention  ui  numu™,  pi,,*  u.  . 
House-refuse  were  made  under  the  Local  Government  Act,  1858. 


t  Relates  to  swine  only. 


TABLE  26.  Information  respecting  the  various  Bye-Laws  a 


Regulations  which  are  in  force  in  the  RURAL  DISTRICTS  of  the  ■>*  Kent. 


255d. 


DISTEICT. 


Common 
Lodging 
Houses  (P.H. 
Act,  1875,  S.  80) 


Houses  let  in 
Lodgings 
(P.H.  Act,  1875, 
S.  90). 


Cleansing,  &c., 
and  Removal 
of  Refuse 
(P.H.  Act,  1875. 
S.  44), 


Tents,  Vans, 
Sheds.  &c. 
(H.W.C.  Act, 
1885,  S.  9  (2) ). 


Public 
Mortuaries 
(P.H.  Act,  1875, 
S.  141). 


E'fll® 

and.  1  H. 

,  fruit  Pickei  s 


Slaughter¬ 

houses 

(P.H.  Act,  1875, 
S.  189). 


Prevention  of 
Nuisances 
(P.H.  Act,  1875, 
S.  44). 


Keeping  of 
Animals 
(P.H.  Act,  1875. 
S.  44). 


Offensive 

Trades 

(P.H.  Act,  1875, 
S.  113). 


New  Streets 
and  Buildings 
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t  Came  into  force  in  1914. 
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To  the  Members  of  the  Kent  County  Council  and 
of  the  Kent  Insurance  Committee. 

My  Lords,  Ladies  and  Gentlemen, 

I  beg  to  present  herewith  my  iirst  Report  upon  Tuberculosis  and 
upon  the  Administration  of  Sanatorium  Benefit  in  the  County  of  Kent. 

The  period  under  review  in  this  Report  is  from  July  15,  1912,  to 
January  12,  1914.  and  it  may  rightly  be  regarded  as  epoch-making  with 
respect  to  tuberculosis,  inasmuch  as  during  that  period  all  forms  of 
tuberculosis  have  been  made  compulsorily  notifiable  by  the  Local  Govern¬ 
ment  Board,  the  Tuberculosis  Order  of  the  Board  of  Agriculture  came 
into  force,  the  National  Insurance  Act  with  its  Sanatorium  Benefit  for 
insured  persons  came  into  operation,  and  financial  assistance  was 
promised  to  County  and  County  Borough  Councils  by  the  Treasury, 
towards  the  treatment  of  Tuberculosis  in  the  rest  of  the  community. 

Thus  a  determined,  co-ordinated  and  national  scheme  has  been 
introduced  for  the  purpose  of  controlling  and  stamping  out  Tuberculosis. 

It  is  now  acknowledged  that  the  problem  of  Tuberculosis  is  a  most 
pressing  one,  and  should  be  attacked  at  every  point — at  the  beginning,  at 
the  middle,  and  at  the  end.  It  should  be  attacked  at  the  beginning  from 
the  point  of  view  of  improved  housing  and  general  sanitation,  and  of  all 
those  other  means  which  tend  to  give  a  higher  standard  of  comfort  and 
living  in  the  community ;  at  the  middle  by  the  treatment  of  the  patients ; 
and  at  the  end  by  the  provision  of  suitable  employment  for  them,  and  by 
all  that  is  meant  by  “  after  care.” 

I  have  given  a  fuller  account  of  Tuberculosis  in  the  hrst  part  of  the 
Report  than  will  be  needed  subsequently,  in  the  hope  that  this  Report 
may  form  a  useful  introduction  to  future  reports,  which  will  be  presented 
to  you  annually. 

I  wish  to  thank  you  for  the  encouragement,  and  support  which  you 
have  always  given  to  me  in  this  important  work,  and  without  which 
it  would  not  be  possible  to  present  such  a  satisfactory  record  of  work 
accomplished  as  is  shown  in  the  following  pages. 

I  wish  to  acknowledge  the  loyal  and  valuable  help  which  I  have 
received  from  Dr.  West,  the  hrst  Tuberculosis  Officer  to  be  appointed  in 
the  county,  in  the  great  amount  of  administrative  detail  which  it  has 
been  necessary  to  arrange,  in  order  that  the  whole  of  this  work  might  be 
placed  upon  a  satisfactory  basis  at  the  commencement. 

I  am,  my  Lords,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

ALFRED  GREENWOOD. 
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PART  I. 


SECTION  I. 

General  Observations  on  the 
Causes,  Prevalence  and  Prevention 

of  Tuberculosis. 


SECTION  I. 


GENERAL  OBSERVATIONS  ON  THE  CAUSES, 
PREVALENCE  AND  PREVENTION  OF 
TUBERCULOSIS. 

It  is  now  an  established  fact  that  tuberculosis  is  an  infectious 
disease.  This  fact  is  due  to  the  brilliant  discovery,  in  1882,  of  a  German 
bacteriologist  named  Koch,  who  ascertained  that  the  direct  cause  of 
this  disease  is  a  germ  called  the  tubercle  bacillus.  Wherever  tuber¬ 
culosis  occurs  in  the  human  body  it  is  caused  by  the  tubercle  bacillus. 

As  soon  as  the  cause  of  tuberculosis  in  the  human  being  was  dis¬ 
covered,  the  way  was  opened  for  the  adoption  of  valuable  direct  preven¬ 
tive  measures.  These  measures  will  be  referred  to  later. 

It  will  be  desirable  hrst  to  consider  briefly  the  incidence,  conditions 
and  spread  of  this  disease  in  the  community. 

Tuberculosis  may  affect  practically  every  portion  of  the  human  body. 
For  example,  there  may  be  tuberculosis  of  the  lungs,  skin,  the  bones, 
joints,  the  internal  organs,  etc. 

When  tuberculosis  affects  the  lungs  it  is  called  pulmonary  tubercu¬ 
losis,  or  phthisis,  or  “  consumption.” 

Pulmonary  tuberculosis  is  responsible  for  more  than  fifty  thousand 
deaths  annually  in  the  United  Kingdom.  It  renders  unfit  for  work  one 
hundred  and  fifty  thousand  people,  and  it  is  estimated  that  there  are  more 
than  five  hundred  thousand  people  who  are  infected  with  this  disease. 
About  two-thirds  of  the  deaths  from  tuberculosis  occur  from  tuberculosis 
of  the  lungs.  The  disease  has,  with  truth,  been  called  “  the  white  man’s 
plague.” 

Thus,  apart  from  the  deaths  from  this  disease  there  are  large  numbers 
of  sufferers  in  every  part  of  the  United  Kingdom,  involving  loss  of  work, 
distress  and  pauperism. 

It  has  been  estimated  that  the  average  duration  of  life  of  a  consump¬ 
tive,  after  the  onset  of  the  disease,  is  about  five  years. 

The  economic  loss  is  therefore  exceedingly  great,  and  tuberculosis 
has  been  said  to  be  the  most  expensive  of  all  diseases,  inasmuch  as  the 
direct  and  indirect  loss  to  England  and  Wales  annually  is  estimated  at 
between  twenty  and  thirty^  million  pounds. 


The  death-rate  from,  and  incidence  of,  pulmonary  tuberculosis  are 
greatest  during  the  working  period  of  life.  A  large  number  of  deaths 
from  this  cause  occur  between  twenty-five  and  forty-five  years  of  age. 
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The  tubercle  bacillus  is  an  extremely  small,  rod-shaped  germ,  which 
can  only  be  seen  by  the  aid  of  a  powerful  microscope.  Each  of  these 
rods  is  about  To,ioo  inch  long.  It  can  be  grown  outside  the  human  body 
under  favourable  conditions  of  temperature  and  moisture.  Unfortu¬ 
nately  also,  the  tubercle  bacillus  can  thrive  and  multiply  in  the  human 
body,  and  can  produce  poisons  which  circulate  in  the  body,  producing 
various  signs  and  symptoms,  which  are  so  well  known,  such  as  cough, 
haemorrhage,  breaking  down  of  lung  tissue,  expectoration  of  sputum, 
wasting,  etc. 

The  germ  may  be  likened  to  the  seed  which  may  fall  upon  good  soil 
or  bad  soil.  The  good  soil  is  represented  by  persons  with  a  low,  resisting 
power  in  a  poor  state  of  health.  The  bad  soil  (?.<?.,  bad  for  the  growth 
and  development  of  such  seed)  is  represented  by  persons  with  a  high 
resisting  power,  who  are  in  a  good  state  of  health. 

Conditions  which  produce  a  low  resisting  power  of  the  individual, 
are  bad  ventilation,  overcrowding,  various  dusty  occupations,  etc.  These 
conditions  may  be  described  as  the  predisposing  causes. 

It  is  therefore  obvious  that  successful  preventive  measures  against  the 
spread  of  tuberculosis  should  include  all  those  measures  which  have  for 
their  object  an  increase  in  the  resisting  power  of  the  individual  against  the 
ravages  of  the  germ  of  that  disease. 

Such  measures  include  good  ventilation,  sunlight,  and  satisfactory 
hygienic  conditions  generally. 

The  improved  ventilation,  and  sanitary  conditions  generally,  in 
factories  and  workshops,  are  already  showing  good  results  in  the  improved 
health  of  the  employees. 

Although  the  tubercle  bacilli  will  live  for  considerable  periods  in  dark 
and  insanitary  rooms,  they  are  destroyed  on  being  exposed  to  sunlight. 

The  predisposing  causes  to  consumption  are  influenza,  syphilis, 
alcoholism,  overcrowding,  underfeeding,  and,  in  fact,  all  agencies  which 
lower  the  resisting  power  of  the  human  body,  and  so  give  the  tubercle 
bacilli  opportunities  of  developing  when  they  have  once  gained  an 
entrance.  Amongst  young  children,  for  the  same  reason,  consumption 
has  followed  attacks  of  measles  and  whooping  cough. 

The  following  conditions  form  a  vicious  circle  in  lowering  the  resis¬ 
tance  of  the  human  body  : — 

Bad  air  and  insufficient  food. 

Decayed  teeth  and  septic  mouths. 

Adenoid  growths. 

Enlarged  tonsils  and  neck  glands. 

Impaired  nutrition,  poor  physical  development  and  lowered  vitality 
generally. 

Infection  is  spread  amongst  human  beings  through  the  sufferer  from 
pulmonary  tuberculosis  expectorating  sputum  which  may  dry  and  become 
dust,  so  that  the  germs  therefrom  may  spread  broadcast  in  immense 
numbers.  It  has  been  calculated  that  a  tuberculous  person  may  give 
off  in  the  sputum  more  than  four  billion  tubercle  bacilli  every  twenty- 
four  hours. 
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Infection  is,  probably,  more  easily  received  in  closed  places  than  in 
the  open  air.  In  fact,  many  cases  have  been  recorded  where  infection 
has  been  received  from  houses  previously  occupied  by  sufferers  from 
this  disease.  Such  house-infection  is  particularly  associated  with  over¬ 
crowding. 

The  tubercle  bacilli  have  been  found  in  dust  from  houses,  railway 
carriages,  etc.  Promiscuous  spitting  should,  therefore,  be  prohibited  in 
every  possible  way. 

The  infection  of  tuberculosis  may  also  be  given  off  from  the  sufferer 
in  the  tiny  drops  of  secretion  which  are  driven  out  during  the  act  of 
coughing  or  sneezing. 

Therefore,  every  person  suffering  from  pulmonary  tuberculosis  who 
is  expectorating  sputum,  is  a  possible  source  of  infection  if  proper 
precautions  are  not  taken.  By  the  adoption  of  suitable  precautions, 
however,  the  “  consumptive  ”  need  not  be  a  danger  to  anyone. 
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The  following  is  a  copy  of  the  pamphlet  (T.  15)  which  is  given  to  each 
patient  attending  a  tuberculosis  dispensary,  and  to  each  insured  person 
receiving  domiciliary  treatment : 

Precautionary  Measures  which  should  be  observed 

by  Tuberculous  Patients. 

GENERAL  FACTS. 

Consumption  is  an  infectious  disease,  and  may  pass  from  person 
to  person.  It  is  caused  by  a  living  germ,  which  may  attack  any  part 
of  the  body,  particularly  the  lungs  and  throat. 

The  chief  source  of  infection  is  the  expectorated  matter  (phlegm) 
of  the  consumptive  patient,  which  may  contain  thousands  of  these 
living  germs.  When  the  phlegm  dries  these  germs  are  scattered  in  the 
dust,  and  then  blown  about  by  draughts  and  wind.  The  germs, 
which  remain  living,  may  be  breathed  in,  or  swallowed,  by  other 
persons,  and  in  this  way  may  cause  the  disease. 

Germs  are  also  scattered  about  by  severe  coughing,  even  though 
there  be  no  phlegm. 

Infection  of  others  can  be  prevented  if  the  following  directions 
are  carefully  carried  out,  and  the  patient  will  also  benefit,  as  he 
himself  is  less  likely  to  get  fresh  infection  in  his  own  body. 


Rules  for  the  Prevention  of  Consumption. 

1. — The  patient  must  use  a  proper  spitting-cup.  The  one  for 
indoor  use  should  be  wide-mouthed  and  be  fitted  with  a  lid.  Out 
of  doors  he  must  always  carry  a  pocket  spitting  flask.  Both  these 
vessels  must  contain  the  disinfectant  supplied,  which  should  be  used 
as  directed,  in  order  to  prevent  the  phlegm  becoming  dry. 

2.  — Handkerchiefs  should  not  be  used  for  receiving  expectora¬ 
tion.  It  is  preferable  to  use  pieces  of  cheap  muslin  or  rag,  which  can 
be  burnt.  They  should  be  kept  in  a  separate  washable  pocket  lining, 
which  can  be  removed,  and  which  should  be  boiled  at  regular  and 
frequent  intervals. 

3.  — The  mouth  must  be  covered  by  such  a  handkerchief  ( not 
by  the  hand)  during  coughing. 

4.  — Spitting  in  public  places  (streets,  railway  carriages,  etc.) 
must  be  avoided.  If  the  spitting  flask  cannot  be  used,  the  hand¬ 
kerchief  may  be  used,  and  burnt  as  soon  as  possible  afterwards. 

5.  — The  contents  of  the  spitting  cups  should  be  either  poured 
down  the  w.c.,  burnt  in  the  fire,  or  buried  in  the  garden.  The  vessels 
should  both  be  boiled  frequently  in  a  saucepan  kept  for  that  purpose 
only. 

6.  — The  patient  must  use  separate  table  utensils — cup,  fork, 
spoon,  etc. — which  must  be  put  into  boiling  wrater  after  use. 
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7- — The  patient  should  be  clean  shaven  and  should  avoid  kissing. 
He  must  never  kiss  or  be  kissed  on  the  mouth. 

8.  — A  consumptive  patient  should  always  occupy  a  separate 
bed,  and,  if  possible,  a  separate  room.  The  rooms  should  have  as 
few  hangings  as  possible,  no  ornaments,  and  the  furniture  should  be 
such  as  can  be  scrubbed  easily. 

9.  — The  floor  should  be  covered  with  linoleum,  which  can  be 
scrubbed.  The  use  of  carpets  as  floor  covering  should  be  avoided 
as  much  as  possible. 

10.  — The  rooms  should  be  disinfected  before  use  by  anyone  else. 

It  will  be  seen  from  the  above  that  the  most  important  matter  is 

■— ^ ^ ^ — ■  1  ■ 

the  proper  disposal  of  the  phlegm. 


General  Rules  to  Assist  in  the  Arrest  of 

Consumption. 

1.  — All  windows  in  the  house  should,  as  far  as  practicable,  be 
kept  wide  open,  day  and  night,  winter  and  summer.  The  chimney 
opening  must  not  be  closed. 

2. - — Take  meals  at  regular  times.  Eat  wholesome  food  and  plenty 
of  it.  The  following  foods  are  the  best : — All  fatty  foods,  such  as 
meat,  bacon,  dripping,  butter,  margarine,  and  suet  pudding,  and 
nourishing  foods,  such  as  herrings,  porridge,  eggs  and  thick  soups. 
Milk  of  good  quality  is  one  of  the  best  foods  which  can  be  taken  by 
a  consumptive  person. 

3.  — Take  no  beer  or  spirits  unless  ordered  to  do  so  by  the  doctor. 
It  is  wiser  not  to  smoke. 

4.  — Go  to  bed  early.  Avoid  all  crowded  indoor  places  and 
particularly  excitement  and  close  air  at  night. 

5.  — All  decayed  teeth  must  be  removed  or  stopped,  as  they  are 
liable  to  interfere  seriously  with  recovery.  Teeth  must  be  cleaned 
carefully  in  the  morning,  and  at  night  before  going  to  bed. 

6.  — The  phlegm  must  on  no  account  be  swallowed,  as  the  disease 
may  spread  in  this  way  to  the  internal  organs. 

7.  — Breathe  through  the  nose,  and  teach  the  rest  of  your  family 
to  do  so. 

8.  — Floors  should  be  swept,  after  covering  with  damp  sawdust 
or  tea  leaves  ;  the  sweepings  should  afterwards  be  burnt.  All  dust¬ 
ing  should  be  done  with  a  damp  duster,  and  dusters  should  be  boiled 
in  the  process  of  washing. 

9.  — Be  in  the  open  air  as  much  as  possible,  but  take  care  not  to 
do  too  much.  The  doctor  will  tell  you  how  much  exercise  you  may 
t  cik  6 

ALFRED  GREENWOOD,  M.D. 

County  Medical  Officer. 
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The  human  being  may  become  infected  with  tuberculosis  either 
through  the  lungs  by  breathing  in,  the  infection,  or  through  the  digestive 
system,  by  swallowing  infectious  material.  The  path  of  infection  is  more 
often  through  the  lungs  than  through  the  stomach. 

Infection  by  bovine  tuberculosis  occurs  chiefly  through  drink¬ 
ing  milk  from  cows  which  are  suffering  from  tuberculosis  of  the 
udder. 

In  addition  to  the  human  being  and  the  cow,  tuberculosis  may  affect 
pigs,  apes,  birds,  dogs,  cats,  reptiles,  and  fish. 

There  has  been  much  discussion  as  to  whether  tuberculosis  in  the 
cow  is  the  same  as  human  tuberculosis,  and  can  produce  the  disease  in 
man.  In  fact,  Koch  startled  the  scientific  world  in  1901  by  stating  that 
tuberculosis  of  man  and  of  the  cow  were  different,  that  tuberculosis  of  the 
cow  could  not  be  conveyed  to  man,  and  that  the  regulations  concerning 
milk,  butter  and  meat,  made  in  respect  of  tuberculosis  of  animals  and 
its  transmission  to  man,  were  not  necessary. 

These  statements  have  since  been  proved  to  be  incorrect,  as  the  results 
of  a  large  number  of  carefully  conducted  experiments. 

It  is  probable  that  many  young  children  affected  with  tuberculous 
glands  and  tuberculosis  of  the  intestines,  have  received  such  infection 
from  drinking  milk  contaminated  with  tubercle  bacilli. 

Again,  it  is  interesting  to  note  that  tuberculosis,  as  a  disease,  is 
not  hereditary.  It  is  probable  that  the  predisposition  to  receive  infection 
readily  may  be  inherited,  and  children  born  of  tuberculous  parents  may, 
or  may  not,  become  infected  with  tuberculosis  subsequently. 

It  is  a  fact  well  worthy  of  note  that  a  considerable  number  of  persons 
who  reach  adult  life  have  suffered  from  pulmonary  tuberculosis  to  a 
greater  or  less  extent.  The  proof  for  this  statement  is  to  be  found  in  the 
post-mortem  room  where  examinations  have  shown  that  a  very  large 
proportion  of  persons  who  have  died  of  diseases  other  than  pulmonary 
tuberculosis,  have,  at  some  time  or  other  in  their  lives,  also  suffered  from 
pulmonary  tuberculosis — from  which,  however,  they  had  quite  recovered 
at  the  time  of  death. 

For  example,  Dr.  Harris  stated  that  there  were  signs  that  consump¬ 
tion  of  the  lungs  had  been  arrested  in  39  per  cent,  of  the  post-mortem 
examinations  at  the  Manchester  Royal  Infirmary. 

Although  this  statement  is  startling  it  has  its  bright  side,  for  it  shows 
that  the  tendency  amongst  people,  who  are  attacked  with  this  disease, 
is  towards  recovery. 

Therefore,  it  has  been  proved  beyond  doubt  that  pulmonary  tuber¬ 
culosis  can  be  arrested  within  the  lungs,  and  the  tubercle  bacilli  caused 
to  disappear. 

Scientifically,  it  is  more  correct  to  use  the  term  “  arrested  ”  than 
“  cured  ”  in  this  connection,  because  when  a  portion  of  lung  has  been 
affected,  and  the  disease  has  been  arrested,  that  portion  of  lung  does  not 
become  lung  tissue  again,  but  rather,  scar  tissue. 

With  respect  to  the  prevention  of  tuberculosis  it  has  been  recorded 
appropriately  in  the  Final  Report  of  the  Departmental  Committee  on 
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Tuberculosis,  dated  March  1913,  that  the  methods  of  prevention  of  tuber¬ 
culosis  may  be  divided  into  two  classes  : 

(1)  Those  whose  object  is  to  prevent  the  entrance  of  tubercle  bacilli 

into  the  human  system, 

(2)  Those  whose  object  is  to  prevent  persons  into  whose  system  the 

tubercle  bacilli  have  entered,  from  developing  active  disease. 

These  two  methods  should  be  adopted  simultaneously  in  the  hope 
of  diminishing  the  existing  amount  of  infective  material,  on  the  one  hand, 
and  of  increasing  the  powers  of  resistance,  of  those  who  are  exposed 
to  infection,  on  the  other  hand. 

With  the  object  of  diminishing  infection  it  is  most  important  to  adopt 
measures  which  shall  have  for  their  object  the  elimination  of  tubercle 
bacilli  from  food,  viz.,  meat,  milk,  and  milk  products,  and  the  prevention 
of  the  spread  of  infection  by  persons  already  suffering  from  tuberculosis. 

As  stated  in  the  above-named  report,  one  of  the  principal  sources  of 
danger  at  the  present  time  is  the  existence  of  a  number  of  persons  in  the 
more  acute  and  advanced  stage  of  the  disease,  living  in  the  intimate 
contact  with  their  families  and  neighbours,  which  is  necessitated  by  the 
ordinary  conditions  of  their  lives.  The  danger  is  often  increased  by  the 
carelessness  of  the  persons  affected,  and  of  those  living  in  contact  with  them. 

The  Departmental  Committee  referred  to  above  are  of  opinion  that 
by  means  of  treatment  and  education  the  risk  of  infection  by  such  persons 
can  be  very  largely  diminished,  but  they  do  not  think  that  these  measures 
will  be  sufficient  to  eliminate  all  dangers  from  this  source.  Reference 
is  also  made  to  the  frequent  spread  of  infection  by  persons  suffering  from 
advanced  pulmonary  tuberculosis  who  are  in  the  habit  of  entering  and 
leaving  Poor  Law  institutions,  having  regard  merely  to  their  own  con¬ 
venience  and  not  to  the  interests  of  their  families,  or  of  the  community  in 
which  they  live. 

The  powers  of  resistance  to  tuberculosis  are  increased  by  all  measures 
which  tend  to  raise  the  standard  of  living  and  environment  of  the  com¬ 
munity.  As  stated  by  the  Departmental  Committee  referred  to  above: 
“  Ceteris  paribus,  a  healthy,  sober,  well-fed,  well-clothed,  and  well-housed 
community  is  far  less  liable  to  infection  from  tuberculosis  than  one  in 
which  disease  and  drinking  habits  are  prevalent,  whose  members  are 
inadequately  fed  and  clothed,  and  in  which  houses  are  crowded  and 
insanitary,  and  it  may  broadly  be  said  that  an  advance  in  material 
prosperity  of  the  community  as  a  whole  will  be  reflected  in  a  decreased 
incidence  of  tuberculosis.” 

Regulations  for  compulsory  notification  of  tuberculosis,  and  the 
passing  of  the  National  Insurance  Act,  have  created  a  new  situation,  and 
have  conferred  upon  Local  Authorities  new  powers  for  dealing  with  this 
disease.  All  these  provisions  must  be  considered  as  a  whole,  and  there 
should  be  close  co-operation  between  Public  Health  Committees  and 
Insurance  Committees.  Hence  a  new  impetus  has  been  given  recently 
to  preventive  and  ameliorative  measures,  and  although  the  death-rate 
from  pulmonary  tuberculosis  has  declined  50  per  cent,  during  the  past 
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fifty  years,  it  may  be  expected  confidently  that  a  reduction  will  continue, 
even  if  it  is  not  in  the  same  ratio. 

The  most  important  measures  for  the  prevention  of  tuberculosis  are : 

(a)  Notification. 

(b)  The  provision  of  tuberculosis  dispensaries  which  involve  the 

principles  of  home  visitation  and  search  for  contact  cases, 
remedying  of  bad  housing  conditions  and  disinfection  of 
infected  premises,  and  the  provision  of  open-air  shelters  as 
extensively  as  possible. 

(c)  The  provision  of  sanatoria  for  early  cases. 

(d)  The  provision  of  institutions  for  advanced  cases,  and  arrange¬ 

ments  for  the  treatment  of  surgical  tuberculosis. 

(e)  After-care  of  discharged  patients. 

(/)  Co-operation  of  general  medical  practitioners. 

(g)  Other  preventive  measures,  including  improvements  in  industrial 
conditions,  supervision  of  the  meat  and  milk  supply,  and 
educational  efforts. 

NOTIFICATION. 

It  is  obvious  that  before  a  complete  scheme  can  be  evolved  for  dealing 
with  such  a  disease  as  tuberculosis,  information  should  be  available  as  to 
its  extent,  either  locally  or  generally.  Such  information  can  only  be 
gained  by  notification. 

Up  to  five  years  ago,  practically  the  only  means  of  ascertaining  the 
prevalence  of  tuberculosis,  either  locally  or  generally,  was  from  the  death 
returns.  This  was  not  altogether  satisfactory,  as  such  figures  did  not 
indicate  the  number  of  cases. 

On  J  anuary  ist,  1909,  the  notification  of  pulmonary  cases  occurring 
in  Poor-law  practice  was  rendered  compulsory,  and  on  May  ist,  1911,  such 
compulsory  notification  was  extended  to  the  cases  occurring  in  hospital 
practice. 

On  January  ist,  1912,  all  cases  of  pulmonary  tuberculosis  became 
notifiable. 

On  February  ist,  1913,  all  forms  of  tuberculosis,  whether  pulmonary 
or  otherwise,  were  rendered  notifiable. 

Therefore,  having  passed  through  the  various  stages  of  voluntary 
notification  of  pulmonary  tuberculosis,  compulsory  notification  of  that 
condition  in  certain  districts  as  the  result  of  local  efforts,  and  universal 
compulsory  notification  of  pulmonary  tuberculosis,  we  have  now  reached 
the  stage  at  which  all  forms  of  tuberculosis  are  compulsorily  notifiable. 

The  Public  Health  (Tuberculosis)  Regulations,  1912,  which  came  into 
force  on  February  ist,  1913,  extended  the  principle  of  compulsory  noti¬ 
fication  to  all  forms  of  tuberculosis,  both  pulmonary  and  non-pulmonary. 
This  new  General  Order  of  the  Local  Government  Board  became 
necessary  on  account  of  the  Insurance  Act,  which  made  provision  for 
giving  Sanatorium  Benefit  to  all  cases  of  tuberculosis  amongst  insured 
persons.  There  are  two  forms  of  notification,  primary  and  supplemental. 
The  former  are  to  be  made  by  every  private  Medical  Practitioner,  Poor 
Law  District  Medical  Officer,  Medical  Officer  of  a  Tuberculosis  Dispensary, 
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and  School  Medical  Officers,  to  the  District  Medical  Officers  of  Health. 
Supplemental  notifications  refer  to  Poor-law  institutions  and  sanatoria 
— weekly  notifications  to  be  sent  of  (a)  all  admitted  and  (b)  all  discharged 
patients,  to  the  respective  Medical  Officers  of  Health  of  the  districts 
concerned.  The  fees  payable  are  2S.  6d.  to  private  practitioners,  and  is. 
to  Hospital  or  Poor  Law  Medical  Officers  and  District  Medical  Officers,  for 
each  primary  notification.  The  Poor  Law  Institution  Medical  Officer  is 
paid  is.  for  the  first  name  on  each  weekly  list,  and  3d.  for  each  additional 
name.  Sanatorium  Medical  Officers,  Medical  Officers  of  Schools,  and 
of  Tuberculosis  Dispensaries  receive  no  fees  under  the  Order.  Each  District 
Medical  Officer  of  Health  is  required  to  keep  a  register  with  full  particu¬ 
lars  of  each  notification  received,  and  to  send  to  the  County  Medical 
Officer  weekly  a  statement  of  all  notifications  received  during  the  week. 

So  far,  such  notification  is  far  from  complete,  although  there  is  a 
vast  improvement  now,  as  compared  with  two  years  ago. 

It  has  been  stated  that  a  reasonable  basis  for  estimating  the  incidence 
of  tuberculosis  in  any  district,  i.e.,  in  forms  requiring  attention,  may  be 
obtained  by  multiplying  the  recorded  mortality  from  tuberculosis  by  ten. 

Notification  is  the  only  means  by  which  we  can  gain  reliable  informa¬ 
tion  as  to  the  distribution  and  characters  of  tuberculosis  in  any  given 
district,  whether  small  or  large. 

The  objections  to  notification  so  prominently  voiced  a  few  years  ago 
are  diminishing  in  number  and  vigour. 

In  any  case,  as  hinted  previously,  notification  is  the  first  necessary 
step  towards  subsequent  successful  action. 

Every  care  should  be  taken  that  notification,  and  any  resulting  visita¬ 
tion,  shall  not  be  attended  with  the  least  publicity  or  discomfort  to  the 
patient,  or  interference  with  him  or  her  from  earning  his  or  her  own  liveli¬ 
hood.  Also  it  is  very  desirable  that  when  a  private  medical  practitioner 
decides  to  notify  any  patient  as  suffering  from  tuberculosis  to  the  Medical 
Officer  of  Health  of  his  district,  he  should  inform  the  patient  of  this  fact. 
Omission  to  do  this  has  caused  friction  and  annoyance  subsequently. 

Dr.  Williamson,  of  Edinburgh,  has  said :  “  If  notification  be  in 
force  in  the  district  the  following  facts  should  be  revealed  : — 

“  Firstly,  that  the  proportion  of  cases  notified  by  the  dispensary,  to  the 
total  number  notified,  is  increasingly  large — showing  that  the  dispensary 
was  becoming  more  and  more  the  centre  of  the  anti-tuberculosis  campaign. 

“  Secondly,  that  the  annual  proportion  of  cases  notified  during  life 
to  the  number  of  deaths  also  increases— showing  that  the  dispensary, 
through  its  system  of  searching  out  the  disease,  is  getting  hold  of  an 
increasingly  large  percentage  of  the  tuberculous  material  in  the  district. 

“  Thirdly,  and  most  important,  that  the  duration  of  the  disease, 
taken  as  the  average  time  elapsing  between  the  notification  and  the  death 
of  the  patient,  becomes  longer  and  longer — showing  that  the  dispensary  is 
discovering  an  increasingly  large  percentage  of  cases  in  the  incipient  stages/ ’ 

In  the  Annual  Report  of  the  Local  Government  Board  for  1912-13, 
Dr.  Newsholme  states  :  “  The  proportion  between  notifications  of,  and 
deaths  from,  pulmonary  tuberculosis  varies  greatly  in  different  parts  of 


the  country  and  in  different  parts  of  the  same  administrative  county, 
in  some  areas  the  notified  cases  only  equalling  or  not  much  exceeding  the 
deaths,  while  in  other  areas  notified  cases  number  four  times  the  deaths. 
Although  no  certain  inference  can  be  drawn  from  these  differences  until 
after  several  years’  experience  has  accumulated,  the  Medical  Officer  of 
Health  of  a  district  in  which  the  notifications  of  phthisis  do  not  number 
more  than  twice  the  deaths  from  this  disease  may  advisedly  consider 
whether  in  his  area  there  is  not  failure  to  notify,  and  whether  the  local 
administrative  arrangements  for  the  control  of  tuberculosis  are  such  as 
to  ensure  the  confidence  of  the  local  medical  practitioners  and  patients.” 

Great  care  should  be  taken  in  making  such  comparisons  between 
various  districts,  owing  to  differences  in  type  of  population,  in  the  relation¬ 
ship  of  various  Medical  Officers  of  Health  and  the  medical  practitioners 
in  their  districts,  and  in  the  fact  that  consumptives  may  migrate  to,  and 
die  in,  seaside  towns.  Notification  figures  will,  however,  be  more  valuable- 
in  a  few  years  than  they  are  at  present  as  affording  a  more  correct  indica¬ 
tion  respecting  the  prevalence  of  this  disease. 


The  following  figures  indicate  the  average  annual  death-rates  from 
phthisis  per  1,000  persons  living  in  England  and  Wales  during  each  of  the 


last  five  decades  : — 
Decade. 

i8bi  to  1870 
1871  to  1880 
1881  to  1890 
1891  to  1900 
1901  to  1910 


Annual  death-rates  from 
phthisis  per  1,000  living. 

2.47 

2.12 

1.72 

1-39 

I  .  lb 


The  above  figures  are  interesting  as  showing  the  progressive  decline 
in  the  death-rate  from  phthisis  during  the  last  fifty  years. 

The  following  figures  indicate  the  death-rates  per  1,000  living  from 
phthisis  for  the  Administrative  County  of  Kent  and  for  England  and 
Wales  respectively  during  each  of  the  five  years  1908-1912. 


Year. 

1908 

1909 

1910 
19H 
1912 


Administrative  County 
of  Kent. 

. .  0.8d 

..  O.77 

. .  O.78 

. .  O.87 

0.88 


England  and 
Wales. 

I  .II 

1 . 08 
1 . 08 
I  .  08 
I  .  04 


The  above  figures  indicate  that  the  death  rate  from  phthisis  is  con¬ 
siderably  less  in  Kent  than  in  England  and  Wales. 

The  twro  following  tables  show  the  number  of  notifications  of 
tuberculosis  which  have  been  received  in  the  Administrative  County  of 
Kent  for  the  period  beginning  February  1st,  1913,  and  ending  J anuary  3rd, 
1914,  classified  according  to  age,  sex,  pulmonary  or  non-pulmonary  type, 
and  also  arranged  in  the  urban  and  rural  districts  of  the  County. 
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TABLE  2. 


Number  of  cases  of  tuberculosis  notified  in  Kent  under  the  Public 
Health  (Tuberculosis)  Regulations,  1912,  from  February  1st,  1913,  to 

January  3rd,  1914. 


URBAN  DISTRICTS. 

Pul. 

Other 

Total. 

RURAL  DISTRICTS. 

Pul. 

Other 

Total. 

Ashford 

14 

9 

23 

Ashford,  East 

15 

9 

24 

Beckenham  .  . 

46 

37 

83 

Bexley 

12 

7 

19 

Ashford,  West 

12 

5 

17 

Broadstairs  and  St. 
Peter’s 

21 

12 

33 

Blean 

11 

1 

12 

Bromley  (Borough)  .  . 

55 

27 

82 

Bridge 

15 

1 

16 

Chatham  (Borough) .  . 

92 

40 

132 

Cheriton 

9 

3 

12 

Bromley 

18 

15 

33 

Chislehurst  .  . 

9 

10 

19 

Dartford 

36 

13 

49 

Cranbrook 

7 

11 

18 

Deal  (Borough) 

Dover  (Borough) 

19 

51 

9 

32 

28 

83 

Dartford 

119 

37 

156 

Erith  .  . 

57 

17 

74 

Dover 

12 

1 

13 

Faversham  (Borough) 

10 

7 

17 

Folkestone  (Borough) 

58 

31 

89 

Eastry 

22 

5 

27 

Footscray 

13 

7 

20 

10 

15 

Gillingham  (Borough) 

143 

66 

209 

Elham 

5 

Gravesend  (Borough) 
Herne  Bay  .  . 

57 

15 

43 

13 

100 

28 

Faversham  .  . 

21 

6 

27 

Hythe  (Borough) 

6 

3 

9 

Hollingbourn 

11 

5 

16 

Fydd  (Borough) 

2 

1 

3 

Maidstone  (Borough) 

122 

31 

153 

Hoo  .  . 

8 

5 

13 

Margate  (Borough)  .  . 

55 

48 

103 

Maidstone 

29 

9 

38 

Milton  Regis .  . 

7 

4 

11 

New  Romney  (Bor¬ 
ough) 

8 

1 

9 

Mailing 

47 

20 

67 

Northfleet 

22 

30 

52 

Milton 

22 

8 

30 

Penge 

39 

37 

76 

Queenborougli  (Bor- 

Romney  Marsh 

8 

3 

11 

ough) 

2 

3 

5 

18 

Ramsgate  (Borough) 

47 

40 

87 

Sevenoaks 

37 

55 

Rochester  (City) 
Sandgate 

60 

36 

96 

Sheppey 

9 

14 

2 

1 

3 

5 

Sandwich  (Borough) .  . 

0 

0 

0 

Strood 

19 

20 

39 

Sevenoaks 

8 

6 

14 

Sheerness 

33 

9 

42 

Tenterden 

2 

0 

2 

Sittingbourne 

11 

5 

16 

Thanet 

• 

11 

30 

41 

Southborough 

13 

3 

16 

Tenter  den  (Borough) 
Tonbridge 

Tunbridge  Wells 

5 

33 

1 

24 

6 

57 

Tonbridge 

42 

34 

76 

(Borough) 

47 

30 

77 

Total  in  Rural  Dists. 

Walmer 

0 

1 

1 

507 

253 

760 

Whitstable 

12 

6 

18 

,,  ,,  Urban  ,, 

708 

Wrotham 

4 

5 

9 

1255 

1963 

Total  .  . 

1255 

708 

1963 

Total  for  County 

1762 

961 

2723 

25 

The  two  following  tables  show  the  numbers  of  deaths  from  phthisis  and  other 
tuberculous  diseases  in  the  urban  and  rural  districts  of  the  Administrative  County 
of  Kent  for  the  five  years  ending  December  31st,  1912  : — 

Table  3. — Deaths  from  Phthisis  and  other  Tuberculous  Diseases  in  the  Urban 
Districts  of  the  Administrative  County  of  Kent  during  the  years  1908,  1909, 


1910,  1911  and  1912. 


DISTRICT. 

Population  as  enumerated 
at  the  Census,  1911. 

Death 

s  from  Phthisis. 

Deaths  from  other 
Tuberculous  Diseases. 

Average  No.  of  deaths  from 

Tuberculosis. 

Annual  death-rate  from 

Pulmonary  Tuberculosis. 

1908 

1909 

1910 

1911 

1912 

Average  of  five 

years. 

1908 

1906 

1910 

1911 

1912 

Average  of  five 

years. 

Ashford 

13,670 

15 

16 

13 

16 

9 

12 

4 

5 

3 

4 

2 

4 

16 

.88 

Beckenham  .  . 

31,693 

10 

15 

21 

18 

21 

17 

18 

7 

4 

4 

8 

8 

25 

•54 

Bexley  .  .  .  . 

15,895 

17 

7 

11 

15* 

9 

12 

5 

5 

6 

8 

9 

6 

18 

•76 

Broadstairs  and  St.  Peter’s  .  . 

8,929 

4 

4 

4 

5 

9 

5 

0 

3 

4 

3 

1 

2 

7 

•56 

Bromley  (Borough)  .  . 

33,649 

16 

19 

16 

21 

24 

19 

11 

16 

4 

6 

11 

10 

29 

•54 

Chatham  (Borough) .  . 

42,250 

51 

39 

50 

64 

60 

53 

16 

20 

10 

9 

16 

14 

67 

1-26 

Cheriton 

7,577 

5 

2 

4 

6 

9 

5 

1 

1 

2 

1 

4 

2 

7 

•66 

Chislehurst 

8,668 

4 

6 

3 

3 

3 

4 

2 

2 

0 

0 

0 

1 

5 

•47 

Dartford 

23,609 

28 

15 

16 

14 

18 

18 

3 

5 

7 

7 

9 

6 

24 

•77 

Deal  (Borough) 

11,297 

11 

6 

8 

11 

10 

9 

2 

8 

2 

3 

2 

3 

12 

•78 

Dover  (Borough) 

43,647 

45 

37 

33 

41 

50 

41 

25 

20 

27 

27 

9 

21 

62 

•94 

Erith  .  . 

27,755 

22 

17 

16 

17 

33 

21 

12 

11 

10 

10 

6 

10 

31 

•76 

Faversham  (Borough) 

10,619 

3 

7 

7 

14 

7 

8 

6 

0 

8 

8 

4 

5 

13 

•76 

Folkestone  (Borough) 

33,495 

25 

28 

36 

28 

23 

28 

10 

9 

14 

4 

15 

10 

38 

•84 

Footscray 

8,494 

3 

3 

4 

5 

0 

3 

4 

2 

0 

0 

3 

2 

5 

•36 

Gillingham  (Borough) 

52,252 

60 

42 

46 

43 

53 

49 

13 

6 

13 

16 

12 

12 

61 

•94 

Gravesend  (Borough) 

28,117 

30 

? 

? 

36 

28 

19 

10 

10 

8 

5 

24 

•68 

Herne  Bay  . . 

7,781 

9 

4 

10 

9 

10 

8 

1 

4 

4 

3 

0 

2 

10 

1-03 

Hythe  (Borough) 

6,387 

6 

8 

8 

7 

4 

7 

2 

2 

2 

1 

2 

2 

9 

M0 

Lydd  (Borough) 

2,874 

1 

1 

4 

2 

3 

2 

0 

1 

0 

0 

0 

1 

3 

•70 

Maidstone 

35,477 

35 

29 

42 

54 

36 

39 

17 

20 

12 

10 

9 

13 

52 

M0 

Margate 

27,086 

27 

35 

38 

28 

29 

32 

14 

16 

12 

8 

9 

12 

44 

1-19 

Milton  Regis 

7,478 

9 

8 

6 

8 

7 

8 

2 

1 

1 

1 

7 

2 

10 

1-07 

New  Romney  (Borough) 

1,333 

0 

1 

0 

1 

1 

1 

0 

0 

0 

0 

0 

0 

1 

•75 

Northfleet 

14,184 

15 

12 

6 

20 

11 

13 

6 

10 

4 

4 

5 

6 

19 

•92 

Penge 

22,331 

22 

25 

22 

18 

19 

21 

13 

4 

6 

9 

14 

9 

30 

•95 

Queenborough  (Borough)  .  . 

2,468 

0 

1 

3 

1 

1 

1 

0 

0 

0 

1 

1 

1 

2 

•41 

Ramsgate  (Borough) 

29,605 

26 

38 

41 

28 

26 

32 

9 

8 

4 

11 

14 

9 

41 

1-15 

Rochester  (City) 

31,388 

21 

34 

26 

34 

35 

30 

21 

10 

10 

17 

10 

13 

43 

•96 

Sandgate 

2,370 

0 

1 

0 

2 

0 

1 

0 

0 

0 

0 

0 

0 

1 

•43 

Sandwich  (Borough) 

3,040 

2 

3 

3 

3 

2 

3 

0 

2 

0 

1 

0 

1 

4 

•99 

Sevenoaks 

9,183 

6 

6 

3 

5 

7 

5 

3 

1 

2 

4 

1 

2 

7 

•55 

Sheerness 

17,494 

18 

6 

17 

20 

11 

14 

0 

5 

2 

5 

8 

4 

18 

•81 

Sittingbourne 

8,382 

12 

11 

8 

9 

7 

9 

4 

0 

w 

2 

3 

1 

2 

11 

1-08 

Southborough 

7,000 

9 

5 

3 

4 

9 

6 

2 

1 

2 

5 

2 

2 

8 

•86 

Tenterden  (Borough) 

3,376 

5 

2 

4 

3 

8 

4 

1 

6 

1 

1 

2 

2 

6 

1-19 

Tonbridge 

14,797 

17 

14 

8 

1 

16 

11 

8 

3 

4 

16 

1 

6 

17 

.75 

Tunbridge  Wells  (Borough) .  . 

35,703 

20 

43 

28 

21 

24 

27 

14 

7 

11 

6 

7 

9 

36 

•76 

Walmer  .  . 

5,347 

3 

2 

3 

0 

1 

2 

0 

0 

1 

0 

2 

1 

3 

•38 

Whitstable 

7,984 

9 

5 

5 

6 

7 

6 

3 

1 

5 

2 

4 

3 

9 

•76 

Wrotham 

4,169 

2 

2 

0 

6 

0 

2 

1 

0 

1 

2 

2 

1 

3 

•48 

Totals 

708,853 

623559 

576 

647 

640 

609 

263 

224 

200 

230 

220 

229 

838 

•86 

26 


Table  4.- — Deaths  from  Phthisis  and  other  Tuberculous  Diseases  in  the  Rural 
Districts  of  the  Administrative  County  of  Kent  during  the  years  1908,  1909, 
1910,  1911  and  1912. 
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d  -*-» 

1908 

1909 

1910 

1911 

1912 

<43 

O 

u 

D  a 

1 1)  cp 

d  >> 

1 

1908  1909 
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> 

<  | 
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Ashford,  East  .  . 

13,618 

5 

14 

9 

12 

5 

9 

!  0 

3 

6 

2 

1 

2 

11 

•67 

Ashford,  West  .  . 

7,964 

8 

13 

14 

6 

3 

9 

0 

2 

4 

2 

2 

2 

11 

T14 

Blean 

7,597 

5 

7 

6 

13 

4 

7 

4 

1 

2 

3 

1 

2 

9 

•93 

Bridge 

11,196 

13 

7 

12 

13 

10 

11 

1 

3 

3 

4 

1 

3 

14 

•99 

Bromley .  . 

21,958 

16 

18 

19 

24 

31 

22 

2 

3 

4 

6 

4 

4 

26 

1-01 

Cranbrook 

13,689 

9 

7 

12 

12 

5 

9 

5 

3 

4 

5 

4 

4 

13 

•66 

Dartford.. 

39,910 

35 

32 

25 

24 

35 

30 

18 

]  1 

10 

20 

14 

15 

45 

•76 

Dover 

8,299 

8 

4 

3 

4 

5 

5 

1 

3 

2 

1 

1 

7 

12 

•70 

Eastry 

13,161 

10 

14 

12 

12 

11 

12 

8 

4 

3 

7 

3 

5 

17 

•92 

Elham 

7,442 

6 

4 

10 

5 

1 

5 

1 

1 

4 

1 

1 

2 

7 

•68 

Faversham 

14,129 

10 

13 

14 

8 

18 

13 

7 

4 

8 

6 

3 

5 

18 

•93 

Hollingbourn 

12,846 

6 

13 

8 

10 

17 

11 

0 

3 

2 

6 

3 

14 

25 

•87 

Hoo  . 

3,966 

1 

3 

0 

0 

5 

2 

1 

1 

0 

0 

4 

1 

3 

•60 

Maidstone 

16,399 

19 

20 

11 

18 

18 

17 

2 

4 

7 

5 

9 

5 

22 

104 

Mailing  .  . 

24,233 

24 

23 

23 

17 

23 

22 

8 

12 

2 

5 

9 

7 

29 

•91 

Milton 

12,454 

5 

5 

13 

4 

9 

7 

5 

5 

1 

1 

1 

2 

9 

•57 

Romney  Marsh .  . 

2,797 

7 

2 

2 

1 

3 

3 

2 

1 

1 

2 

0 

1 

4 

1-08 

Sevenoaks 

24,030 

14 

15 

13 

18 

14 

15 

12 

8 

4 

9 

5 

8 

23 

•63 

Sheppey  .  . 

4,427 

2 

1 

1 

5 

0 

2 

0 

0 

1 

2 

2 

1 

3 

•46 

Strood,  Lower 

Strood,  Upper  .  . 

|  15,360  | 

6 

1 

11 

2 

5 

2 

0 

4 

l15 

9  J 

3 

1 

0 

- 

3 

4 

0 

0 

1 

b 

4 

13 

•59 

Tenterden 

6,005 

5 

7 

4 

4 

2 

4 

0 

2 

3 

1 

0 

1 

5 

•67 

Thanet 

12,929 

4 

5 

19 

15 

10 

11 

3 

5 

5 

4 

6 

5 

16 

•86 

Tonbridge 

17,771 

19 

13 

14 

10 

19 

15 

7 

9 

12 

6 

1 

7 

22 

•85 

Totals,  Rural  .  . 

312,180 

238  253 

251 

239 

263 

255 

91 

93 

92 

99 

79 

91 

346 

•82 

Totals,  Urban  .  . 

708,853 

623  559  576  647 

640 

609! 

263 

224200  230 

220  227 

836 

•86 

Totals,  Administrative 
County 

1,021,033 

861 

812 

827  886 

903  858 

354  317 

292 

329 

299  318 

1176 

•85 

Table  5. — Death  rates  from  “  Pulmonary  ”  and  “  other  forms  ”  of  Tuber¬ 
culosis  in  the  County  of  Kent  during  the  years  1908-1912,  inclusive. 


Pulmonary. 

1908 

1909 

1910 

1911 

1912 

Total  Urban 

•85 

•74 

•75 

.91 

.89 

Total  Rural 

•79 

•83 

.82 

•77 

•  85 

Total  for  County  .  . 

•83 

•77 

.78 

.87 

.88 

Other  Forms. 

... 

1908 

1909 

1910 

1911 

1912 

Total  Urban 

•36 

•30 

.  26 

•32 

•3i 

Total  Rural 

•30 

.30 

•30 

•32 

.  26 

Total  for  County  .  . 

•34 

•30 

.27 

•32 

•30 

Note. — The  figures  for  the  years  1908,  1909  and  1910  are  based  on 
estimated  population  ;  those  for  1911  on  the  census  population  for  that 
year  ;  and  those  for  1912  on  estimated  population. 
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The  numbers  of  deaths  from  tuberculosis  in  Kent  during  the  year 
1913  are  not  yet  available.  For  purposes  of  comparison  between 
the  notifications  of,  and  deaths  from,  phthisis  in  the  county  during 
1913,  however,  I  have  included  a  table  showing  the  number  of  deaths 
which  occurred  during  the  year  1912,  and  also  the  average  number  of 
deaths  during  the  five  years  1908  to  1912,  in  the  Administrative  County, 
from  phthisis. 

An  examination  of  and  comparison  between  Table  II.  and  Tables  III. 
and  IV.  will  show  that  in  the  following  urban  districts  the  notifications 
of  phthisis  failed  to  number  more  than  twice  the  deaths  from  this 
disease  : — 

Ashford  Urban,  Bexley  Urban,  Chatham  Borough,  Cheriton 
Urban,  Dover  Borough,  Erith  Urban,  Faversham  Borough,  Heme 
Bay  Urban,  Hythe  Borough,  Lydd  Borough,  Milton  Regis  Urban, 
Ramsgate  Borough,  Rochester  City,  Sandwich  Borough,  Sevenoaks 
Urban,  Sittingbourne  Urban,  Southborough  Urban,  Tenterden 
Borough,  Tunbridge  Wells  Borough,  Walmer  Urban. 

The  following  rural  districts  were  similarly  deficient  with  respect 
to  the  notifications  of  phthisis  : — 

Ashford  East,  Ashford  West,  Blean,  Bridge,  Bromley,  Cran- 
brook,  Faversham,  Hollingbourn,  Maidstone,  Strood,  Tenterden, 
and  Thanet. 

The  average  annual  number  of  deaths  from  phthisis  in  all  the  Urban 
Districts  of  Kent  for  the  five  years  ending  December  31st,  1912,  was  609, 
and  the  total  number  of  notifications  of  phthisis  received  from  these 
Urban  Districts  during  1913  was  1,255. 

The  average  annual  number  of  deaths  from  phthisis  in  all  the  Rural 
Districts  of  Kent  for  the  five  years  ending  December  31st,  1912,  was  255, 
and  the  total  number  of  notifications  of  phthisis  received  from  these 
Rural  Districts  during  1913  was  507. 

Had  it  not  been  for  the  fact  that  143  and  122  notifications  were 
received  from  Gillingham  and  Maidstone  Boroughs  respectively,  owing 
mainly  to  the  tuberculosis  dispensaries  in  those  districts,  the  comparison 
between  notifications  and  deaths  in  the  Urban  Districts  would  have  been 
still  less  satisfactory. 

I  feel  sure,  however,  that  the  notification  of  phthisis  throughout 
the  County  will  be  more  satisfactory  in  the  future  than  it  has  been  in 
the  past. 


SECTION  II. 


The  Tuberculosis  Dispensary 
Organisation  in  Kent. 


SECTION  II. 


THE  TUBERCULOSIS  DISPENSARY  ORGANI¬ 
SATION  IN  KENT. 

Every  tuberculosis  dispensary  should  be  the  centre  of  all  anti-tuber¬ 
culosis  endeavour  within  a  given  district.  It  should  constitute  at  once 
the  information  bureau,  the  “  clearing  house  ”  in  respect  of  all  kinds 
of  tuberculous  material,  and  should  be  the  centre  of  supervision  and 
treatment  of  such  patients  as  may  be  treated  safely  at  their  own  homes. 
Therefore,  such  a  dispensary  should  be  the  connecting  link  of  the  entire 
system  of  all  anti-tuberculosis  operations,  and  should  be  associated  closely 
with  the  Public  Health  organisation  of  the  district  concerned,  in  every 
possible  way. 

At  the  dispensaries,  therefore,  patients  should  be  examined,  treated, 
classified,  instructed,  and  assisted.  Thus  patients  may  undergo  a  regular 
course  of  treatment — those  with  the  disease  in  an  early  stage  may  be 
selected  for  institutional  treatment  at  sanatoria,  those  with  the  disease  in 
an  advanced  incurable  stage  may  be  offered  isolation  in  hospitals,  and 
insured  patients  maybe  placed  upon  domiciliary  treatment  to  be  given  by 
the  panel  doctor. 

One  dispensary  unit  has  been  recommended  for  every  150,000  to 
200,000  of  the  population  in  urban  districts.  In  rural  districts,  only  a 
smaller  number  of  patients  can  usually  be  treated  at  one  dispensary,  and 
calling  stations  may  be  provided  in  very  scattered  districts. 

The  early  diagnosis,  or  detection  of  tuberculosis,  is  extremely 
important,  because  at  that  stage  the  patient’s  chance  of  the  disease  being 
arrested  is  increased,  and  there  is  also  less  infection  given  off  during  the 
earlier,  than  during  the  later  stages. 

Medicines,  tuberculin,  thermometers,  sputum  flasks,  sputum  cups, 
paper-handkerchiefs,  shelters,  and  leaflets  are  amongst  the  advantages 
which  the  patients  may  receive  as  the  result  of  attendance  at  a 
tuberculosis  dispensary. 

The  principle  of  the  treatment  of  tuberculosis  with  injections  of 
tuberculin  depends  upon  the  fact  that  during  the  development  of  tubercle 
bacilli,  a  certain  toxin  or  poison  is  produced  which  is  called  tuberculin. 
Tuberculin  can  be  produced  artificially  in  the  laboratory,  and  when 
injected  into  the  human  body  produces  immune  bodies. 

A  tuberculous  patient  re-acts  to  an  injection  of  tuberculin,  and  so 
it  may  be  used  to  establish  the  presence  of  tuberculosis. 

A  tuberculosis  dispensary,  however,  should  not  be  considered,  as  it  is 
by  some,  in  the  narrow  sense  that  it  is  an  establishment  for  the  sole 
purpose  of  the  injection  of  tuberculin. 

If  these  dispensaries  are  successful,  it  should  become  more  and  more 


32 


difficult  in  the  future  to  find  patients  suffering  from  the  disease  in  an 
advanced  stage.  Unfortunately,  these  patients  are  now  too  prevalent. 

Every  dispensary  should  have  access  to  a  bacteriological  laboratory, 
and  facilities  for  carrying  out  routine  work  and  for  the  collection  of  data 
should  be  given.  So  far  as  the  County  of  Kent  is  concerned,  excellent 
facilities  for  such  access  are  provided  in  connection  with  the  County 
Bacteriological  Laboratory  at  The  Sessions  House,  Maidstone. 

The  specimens  of  sputum  from  patients  suspected  to  be  suffering  from 
phthisis  which  were  examined  at  the  County  Bacteriological  Laboratory, 
during  the  year  1912,  numbered  362.  Of  this  number,  134  specimens  con¬ 
tained  tubercle  bacilli,  and  in  228  specimens  these  bacilli  were  not  found. 

As  showing  the  increase  in  this  branch  of  work,  it  is  interesting  to 
note  that  during  the  year  1913  the  specimens  of  sputum  examined  in 
this  laboratory  numbered  882.  Of  this  number,  269  specimens  contained 
tubercle  bacilli,  and  in  613  specimens  these  bacilli  were  not  found. 

During  the  last  few  months  specimens  of  sputum  in  which  tubercle 
bacilli  could  not  be  found  were  examined  for  the  presence  of  albumen. 
It  is  stated  that  if  neither  tubercle  bacilli  nor  albumen  can  be  found  in  a 
specimen  of  sputum,  phthisis  is  not  present  in  that  patient. 

This  method,  however,  is  on  its  trial  at  present.  If  the  test  should 
be  proved  to  be  a  reliable  one,  it  will  be  of  great  value  in  diagnosing  the 
presence  or  absence  of  phthisis  in  those  cases  where  there  is  some  doubt 
as  to  the  diagnosis,  either  from  obscurity,  or  from  the  disease  being  in  an 
early  stage. 

The  Tuberculosis  Dispensary  should  deal,  not  only  with  conditions  of 
individual  patients,  but  also  should  be  a  wide  organisation  with  many  paths 
leading  to  other  agencies  associated  with  this  important  preventive  work, 
such  as  home  visitation,  institutional  treatment,  and  after-care.  It  differs 
accordingly  from  the  out-patient  department  of  a  hospital,  because  the 
patient’s  home,  mode  of  life,  occupation,  etc.,  and,  in  fact,  all  extra- 
dispensary  factors  are  ascertained  and  considered  carefully,  with  the 
view  of  appropriate  remedies  being  applied  where  necessary  and  possible. 

Regarding  the  problem  from  the  broad  public-health  standpoint, 
the  Tuberculosis  Dispensary  should  by  no  means  be  confined  to  the  insured, 
but  its  benefits  should  be  obtainable  for  children,  dependents,  and  all 
uninsured  persons. 

Alone,  the  Tuberculosis  Dispensary  cannot  be  expected  to  produce 
satisfactory  results,  but  as  the  centre  of  a  well-organised,  co-ordinated 
system,  linked  with  other  agencies,  I  regard  it  as  the  essential  basis,  and 
second  in  importance  to  no  other  agency  in  any  tuberculosis  scheme. 

I  am  of  opinion  that  a  Tuberculosis  Dispensary  should  be  opened  as 
far  as  practicable  at  such  times  as  will  make  it  possible  for  patients  and 
contact  cases  who  are  at  work,  to  attend.  This  may  involve  the  opening 
of  a  Dispensary  during  the  evening. 

General  medical  practitioners  should  be  encouraged  in  every  way 
to  take  a  personal  interest  in  the  work  of  Tuberculosis  Dispensaries. 

It  is,  therefore,  clear  that  the  Tuberculosis  Dispensary  is  an  important 
and  essential  part  of  any  organisation  in  the  fight  against  tuberculosis. 
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The  establishment  of  these  Dispensaries  is  proceeding  with  great  rapidity 
throughout  England. 

During  1913,  in  Kent,  special  efforts  have  been  made  to  provide  an 
efficient  Tuberculosis  Dispensary  organisation,  and,  altogether,  eighteen 
such  institutions  have  been  provided. 

The  County  Council  have  sanctioned  an  expenditure  of  £6,346  for  the 
first  year's  working  of  the  Tuberculosis  Dispensary  Scheme,  and  the 
County  Insurance  Committee  have  agreed  to  pay  one  half  of  this  cost, 
namely  £3,173.  This  scheme  came  into  operation  on  July  1st,  1913. 

Towards  the  capital  expenditure  incurred  in  connection  with  the 
establishment  of  Tuberculosis  Dispensaries, the  Government  will  contribute 
a  grant-in-aid  of  four-fifths  of  such  expenditure,  provided  that  such 
amount  does  not  exceed  £1  per  750  of  population  ;  and  towards  the  annual 
maintenance  of  the  Dispensaries,  a  grant-in-aid,  of  one  half. 

In  selecting  premises  suitable  for  Tuberculosis  Dispensaries  in  Kent, 
I  have  inspected  a  large  number  of  houses  throughout  the  county.  I 
have  endeavoured  to  obtain  houses  where  the  accommodation  should 
consist  of  waiting  rooms,  dressing  rooms,  a  consulting  room,  a  clerk’s 
room  or  office  in  which  the  case  papers,  etc.,  may  be  kept,  a  nurse’s  room, 
and  a  room  where  medicines  may  be  kept. 

The  task  has  by  no  means  been  an  easy  one,  and  it  has  been  necessary 
to  visit  certain  towns  a  large  number  of  times  before  success  came.  For 
example,  it  was  necessary  to  visit  Dartford  and  Tunbridge  Wells  very 
many  times  before  suitable  premises  could  be  obtained.  Every  care 
has  been  taken  to  equip  the  Dispensaries  as  economically,  and  yet  as 
efficiently,  as  possible. 

In  only  one  instance  have  I  received  a  complaint  that  the  establish¬ 
ment  of  a  Tuberculosis  Dispensary  would  be  a  danger  to  inhabitants  in 
the  neighbourhood.  In  my  advice  to  the  Public  Health  Committee  I 
was  fortified  by  a  sentence  referring  to  Tuberculosis  Dispensaries  contained 
in  the  final  report  of  the  Departmental  Committee  on  Tuberculosis,  as 
follows  : — 

“  The  Committee  desire  to  place  on  record  their  opinion  that 

a  properly  conducted  institution  is  not  a  source  of  danger  to  the 

neighbourhood.” 

When  suitable  premises  have  been  selected  for  Tuberculosis  Dispen¬ 
saries,  application  has  been  made  to  the  Local  Government  Board  for  their 
approval  of  the  same,  in  accordance  with  section  16  (1)  (a)  of  the  National 
Insurance  Act,  1911. 

In  each  case  every  such  application  has  been  accompanied  by  : 

(1)  Plans,  on  tracing  cloth,  of  the  premises,  showing  the  allocation 
of  the  various  rooms,  and  any  proposed  structural  alterations 
or  additions. 

(2)  Detailed  estimates  of  the  cost  of  any  alterations  and  additions 
and  of  the  furnishing  and  equipment  of  the  Dispensary. 

(3)  A  map  of  the  area,  showing  the  situation  of  the  premises  and 

the  surrounding  buildings. 

c 


34 


(4)  Information  as  to  the  area  and  population  to  be  served  by  the 
Dispensary,  together  with  accessibility  of  the  latter. 

(5)  Particulars  as  to  the  terms  and  period  of  any  lease. 

(6)  Information  as  to  the  staffing  of  the  Dispensary. 

I  append  below  a  complete  statement  showing  the  situation,  rents  and 
periods  for  which  premises  have  been  taken  for  the  purpose  of  County 
Tuberculosis  Dispensaries  — 


Situation  of  Dispensary 

(1)  1,  Barrow  Hill  Place,  Ashford  .. 

(2)  Public  Health  Office,  High  Street, 

Beckenham  . 

(3)  2,  Park  Road,  Bromley  . 

(4)  41,  Overy  Street,  Dartford  .... 

(5)  9,  Eastbrook  Place,  Dover  . 

(6)  19,  Pier  Road,  Erith . 

(7)  2,  Albion  Terrace,  Faversham  .... 

(8)  80,  Dover  Road,  Folkestone  .... 

(9)  228,  Nelson  Road,  Gillingham  .  . 

(10)  199,  Parrock  Street,  Gravesend.  .  . 

(11)  36,  Pudding  Lane,  Maidstone  .... 

(12)  Charlotte  Cottage,  Market  Place, 

Ramsgate  . 

(13)  1 1 ,  St.  Peter’s  Street,  Sandwich  .. 

(14)  4,  Crampton  Road,  Sevenoaks. .  . 

(15)  Public  Health  Office,  Chalkwell, 
near  Sittingbourne . 

(16)  61,  Alma  Road,  Sheerness . 

(17)  53,  Pembury  Road,  Tonbridge.  . 

(18)  34,  Calverley  Street,  Tunbridge 

Wells  . 


Rent. 

Period  of 
Lease. 

£25,  plus  rates  and  taxes  .  . 
415,  including  rates, cleaning, 

1  year. 

etc . 

1  „ 

435,  plus  rates  and  taxes  .  . 

3  years. 

£25,  plus  rates  and  taxes  .  . 

^  >  ) 

426,  plus  rates  and  taxes  .  . 

7 

440,  plus  rates  and  taxes  .  . 

7  ,, 

420,  plus  rates  and  taxes  .  . 

7  ,, 

430,  plus  rates  and  taxes  .  . 

1  year. 

450,  plus  rates  and  taxes  .  . 

1  „ 

436,  plus  rates  and  taxes  .  . 

3  years. 

£35,  plus  rates  and  taxes  .  . 

1  year. 

£22,  inclusive  . 

3  years. 

415  12s.,  inclusive  . 

3  „ 

414  6s.,  inclusive  . 

420,  including  rates,  clean- 

Quarterly 

tenancy. 

ing  and  lighting  . 

3  years. 

438,  inclusive . 

1  year. 

426,  plus  rates  and  taxes  .  . 

2  years. 

430,  plus  rates  and  taxes  .  . 

1  year. 

The  equipment  of  the  Dispensaries  has  been  insured  against  fire  in 
the  case  of  the  four  main  Dispensaries  (headquarters  of  Tuberculosis 
Officers)  for  £150  each,  and  in  the  other  cases  for  £100  or  ^,50. 

The  following  are  details  of  the  articles  purchased,  and  the  cost  of 
the  same,  for  the  complete  equipment  and  furnishing  of  the  Maidstone 
Dispensary  — 


FURNITURE.  £  s.  d. 

linoleum  (including  laying),  mats,  etc.  ..  20  5  3 

34  chairs  .  .  .  .  .  .  .  .  .  .  115  0 

Office  table  and  revolving  chair  .  .  .  .  7  15  0 

Seven  tables  ..  ..  ..  ..  ..  919 

Carpet  .  .  .  .  .  .  .  .  .  .  .  .  5  17  6 

1  cupboard  .  .  .  .  .  .  .  .  .  .  2  0  0 

2  washstands  .  .  .  .  .  .  .  .  .  .  2  14  6 

Coal  scuttles,  fenders  and  irons  .  .  .  .  2  12  3 

Lavatory  glass  and  clothes  rack  .  .  .  .  0  14  0 

3  clocks  ..  ..  ..  ..  ..  3123 
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APPARATUS. 

L 

s, 

d 

Weighing  machine  and  measuring  standard 

4 

2 

6 

Glass  table  and  box  .  . 

3 

19 

6 

Neal  Griffin  lamp 

2 

7 

6 

Laryng.  and  pocket  dressing  instruments 

4 

9 

0 

Syringes  and  needles  .  . 

4 

2 

9 

Steriliser 

1 

4 

6 

Urine  test-stand 

0 

17 

6 

Lotion,  etc.,  jars 

1 

1G 

8 

Stethoscope 

0 

12 

0 

Instrument  cabinet 

2 

4 

0 

Tuberculin  bottles,  etc. 

3 

14 

2 

Enamel  dishes,  porringers,  etc. 

1 

4 

0 

OFFICE  REQUISITES. 

Amberg  filing  cabinet,  etc.  .  . 

9 

7 

0 

Card  index  cabinet 

2 

3 

6 

Angus  card  and  filing  cabinet,  etc. 

4 

1 

8 

Nests  of  drawers 

2 

5 

0 

Files 

1 

11 

6 

Barlock  typewriter 

.  .  20 

0 

0 

Copying  press,  stand,  bath,  etc. 

4 

3 

9 

Letter  baskets  and  waste-paper  baskets 

0 

12 

11 

Stationery  cabinets 

0 

10 

0 

Letter  scales  and  weights 

0 

14 

9 

Dating  stamps,  etc. 

0 

11 

3 

Inkwells,  perforators,  string  boxes,  etc. 

1 

11 

9 

2  maps  and  framing  .  . 

1 

0 

0 

Office  bell 

0 

5 

0 

DECORATING  AND  FITTING. 
Decorating  .  .  .  .  .  .  .  .  .  .  6 

15 

6 

Gas  fittings,  etc. 

6 

6 

10 

Electric  bell 

1 

4 

6 

Brass  plate  and  door  plates 

1 

14 

6 

VARIOUS. 

Cleaner’s  outfit 

0 

17 

4 

Towels,  blankets,  etc. .  . 

1 

10 

10 

Couch  and  screen 

4 

5 

0 

6  dozen  thermometers 

4 

4 

0 

3  , ,  inhalers 

0 

10 

9 

3  ,.  sputum  cups 

1 

3 

3 

3  ,,  ,.  flasks 

0 

14 

0 

D71 

6 

8 

Less  discount  on  instruments 

0 

10 

3 

^170 

16 

5 

The  equipment  at  the  three  Dispensaries  at  Gillingham,  Ton- 
bridge  and  Folkestone  is  similar,  but  that  at  the  remaining  fourteen 
Dispensaries  is  on  a  less  extensive  scale. 

Advantage  has  been  taken,  wherever  possible,  to  purchase  good 
second-hand  furniture,  and  the  three  Dispensaries  at  Gillingham,  Ton- 
bridge  and  Folkestone  have  been  connected  with  the  Post  Office  telephone. 

The  four  whole-time  Tuberculosis  Officers  reside  at  Maidstone,  Gilling¬ 
ham,  Tonbridge  and  Folkestone  respectively. 
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As  soon  as  a  Tuberculosis  Dispensary  has  been  fully  equipped,  I  have 
sent  the  following  letter  to  every  general  medical  practitioner  practising 
within  the  area  served  by  that  Dispensary  : 


Department  of  the  County  Medical  Officer, 

Sessions  House,  Maidstone, 


Dear  Sir, 

As  you  are  probably  aware,  the  Kent  County  Council  have 
undertaken  the  provision  of  a  Dispensary  organisation  for  persons  suffer¬ 
ing  from  tuberculosis,  under  the  administrative  control  of  the  County 
Medical  Officer. 

This  Dispensary  scheme  is  now  in  operation,  and  I  am  writing  to 
inform  you  that  a  Dispensary  has  been  established  at 

,  and  will  be  opened,  for  the  present,  on  each  at 

.  The  treatment  thereat  will  be  under  the  direction  of  the 
District  Tuberculosis  Officer,  and  the  admission  of  patients  for  treatment 
will  be  on  the  recommendation  of  medical  practitioners  only. 

I  hope  sincerely  that  you  will  co-operate  with  me  in  this  work,  and 
I  know  you  will  agree  that  the  treatment  of  tuberculosis  is  one  of  the  most 
important  branches  of  preventive  medicine.  It  is  now  generally  admitted 
that  the  Tuberculosis  Dispensary,  if  used  as  intended,  is  a  very  important 
factor  in  the  prevention  of  tuberculosis. 

The  facilities  of  the  Dispensary  will  be  available  for  all  persons 
needing  treatment  for  tuberculosis,  whether  insured  or  non -insured. 

You  will  remember  that  the  functions  of  the  Tuberculosis  Dispen¬ 
saries  were  summed  up  in  the  Interim  Report  of  the  Departmental 
Committee  on  Tuberculosis  as  follows  : — 

(a)  Receiving  house  and  centre  of  diagnosis. 

(b)  Clearing  house  and  centre  of  observation. 

(c)  Centre  for  curative  treatment. 

(d)  Centre  for  examination  of  “  contacts.” 

(e)  Centre  for  “  after-care.” 

(/)  Information  bureau  and  educational  centre. 


I  may  say  that  any  patients  attending  the  Dispensary  without  a 
doctor’s  recommendation  will  be  examined,  and  if  found  to  be  suffering 
from  tuberculosis  will  be  referred  to  their  own  doctor,  who  will  then  use 
his  discretion  as  to  whether  the  patient  shall  continue  to  attend  at  the 
Dispensary,  or  shall  be  treated  by  the  doctor  himself. 

A  copy  of  this  letter  is  being  sent  to  every  medical  practitioner  in 
the  neighbourhood  of  the  Dispensary. 

Thanking  you  for  your  co-operation, 

I  remain, 

Yours  faithfully, 

ALFRED  GREENWOOD, 

County  Medical  Officer . 
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The  following  lists  of  duties  have  been  prepared  for  the  Tuberculosis 
Officers,  Tuberculosis  Nurses,  and  Tuberculosis  Dispensary  Clerks  res¬ 
pectively  : 


Duties  of  Tuberculosis  Officers. 

(1)  The  Tuberculosis  Officers  are  appointed  on  the  staff  of  the  County 
Medical  Officer  (who  is  also  Chief  Tuberculosis  Officer),  and  are  responsible 
to  him  for  their  work  in  such  area  of  the  county  as  may  be  allotted,  in 
connection  with  the  County  Council  Tuberculosis  scheme. 

(2)  The  administrative  work  necessary  is  carried  out  entirely  by 
the  County  Medical  Officer,  and  the  Tuberculosis  Officers  are  requested 
to  refer  all  extra-clinical  matters  to  him. 

(3)  In  view  of  the  fact  that  the  scheme  includes  the  treatment  of 
every  section  of  the  community  (insured  and  non-insured),  the  Tuberculosis 
Officers  should  be  conversant  with  the  routine  adopted  in  each  case,  and 
should  observe  strictly  certain  limitations  which  are  stated  under  the 
various  headings  (see  below). 

(4)  The  Tuberculosis  Officers  are  responsible  for  the  internal  organisa¬ 
tion  and  work  of  the  staff  of  each  dispensary.  They  are  requested  to 
report  any  irregularity  to  the  County  Medical  Officer. 

(5)  The  Tuberculosis  Officers  will  forward  a  monthly  report  (on  the 
form  provided)  to  the  County  Medical  Officer  within  the  week  following 
the  end  of  a  calendar  month,  and  made  up  to  the  last  day  of  each  month. 

(6)  All  complaints  are  to  be  referred  at  once  to  the  County  Medical 
Officer. 

(7)  The  Tuberculosis  Officer  should  attend  at  his  office  each  morning 
at  9.30  a.m.  to  deal  with  correspondence. 

(8)  All  articles  required  for  the  office  or  for  either  Dispensary  are  to 
be  ordered  on  the  requisition  forms,  which  must  be  sent  to  the  County 
Medical  Officer. 

ROUTINE  TO  BE  ADOPTED  IN  THE  CASE  OF  INSURED  PERSONS 
APPLYING  FOR  “ SANATORIUM  BENEFIT.” 

(1)  The  application  form  (Form  Med.  1),  is  received  by  the  County 
Medical  Officer,  and  a  copy  is  forwarded  at  once  to  the  Tuberculosis 
Officer  in  whose  area  the  applicant  resides. 

(2)  The  Tuberculosis  Officer  will  then  arrange  a  consultation  with 
the  medical  practitioner  who  has  signed  the  application  form. 

Note. 

These  arrangements  should  be  made  some  days  beforehand  by 
means  of  routine  letters.  The  letter  to  the  patient  should  be 
sent  after  a  reply  has  been  received  by  the  Tuberculosis  Officer 
from  the  practitioner.  Such  reply  should  be  arranged  by 
enclosing  a  stamped  postcard  addressed  to  the  Tuberculosis 
Officer  at  his  office. 


o 

o 
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Exceptions. 

It  is  unnecessary  to  send  the  first  letter  referred  to  above  : 

(a)  in  cases  where  application  form  is  signed  by  a  medical  man 
other  than  in  general  practice. 

( b )  in  cases  where  application  form  is  signed  by  the  Tuberculosis 
Officer  after  having  seen  the  patient,  say,  in  a  dispensary. 

(c)  in  cases  where  Form  Med.  2  has  been  filed  up. 

(d)  The  letter  should  not  be  sent  to  doctors  not  on  the  panel. 
They  should  be  notified  of  visit  by  special  letter. 

(3)  In  certain  cases  (on  request  of  the  Tuberculosis  Officer)  e.g.,  in¬ 
accessible  places,  etc.,  Form  Med.  2  will  be  requested  by  the  County  Medical 
Officer.  This  is  a  medical  report,  and  on  its  receipt  will  be  forwarded 
by  the  County  Medical  Officer  to  the  Tuberculosis  Officer. 

(4)  The  Tuberculosis  Officer  will  thus  be  in  a  position  to  decide 
whether  or  not  the  insured  person  shall  be  approved  for  Sanatorium 
Benefit.  This  must  be  on  the  Tuberculosis  Officer’s  report  form  (Form 
Med.  4).  This  form  when  filled  up  to  be  returned  (with  one  copy)  to  the 
County  Medical  Officer. 

Note. 

It  will  be  advisable  for  two  copies  to  be  made,  so  that  one  may 
be  retained  by  the  Tuberculosis  Officer  and  filed  with  the  other 
papers  in  his  Dispensary. 

(5)  The  Tuberculosis  Officer  must  then  see  that  the  patient  is  given 
such  treatment  as  he  has  recommended  on  Form  Med.  4.  In  the  event  of 
domiciliary  treatment  being  recommended,  the  necessary  papers  should 
be  sent  to  the  patient’s  doctor  (panel). 

Note. 

Interview  with  doctor  and  patient  should  be  confirmed  by  means 
of  routine  letters,  except  in  the  case  of  doctors  not  on  the  panel, 
where  the  question  is  to  be  referred  to  the  County  Medical  Officer, 
unless  Dispensary  treatment  is  arranged. 

The  routine  letter  must  be  altered  to  meet  the  cases  where  Form 
Med.  2  has  been  received.  Such  cases  will  not  be  common.  In 
cases  where  the  application  has  been  signed  by  doctors  not  in 
general  practice,  the  patients  must  choose  (for  domiciliary 
treatment)  a  doctor  on  the  panel,  who  must  be  communicated 
with. 

(6)  Certain  incidental  matters  may  arise  in  the  question  of  domiciliary 
treatment — the  provision  of  shelters,  ancillary  nourishment  and  tuber¬ 
culin,  and  are  to  be  referred  to  the  County  Medical  Officer.  Sputum  cups, 
flasks,  thermometers,  etc.,  will  be  provided  by  the  Tuberculosis  Officer 
for  patients. 

(7)  The  domiciliary  papers  will  be  returned  to  the  Tuberculosis  Officer 
each  quarter — the  quarterly  reports  will  be  observed  and  fresh  papers 
returned. 

(8)  Reconsideration.  Cases  should  be  reconsidered  by  the  Tubercu¬ 
losis  Officer  when  he  can  manage  this. 


39 


(9)  Visitation  by  Nurse.  The  Tuberculosis  Officer  should  inspect 
and  initial  all  reports  made  by  the  Nurse  after  she  has  visited  homes. 

(10)  In  the  event  of  the  recommendation  of  institutional  treatment, 
the  County  Medical  Officer  will  place  the  name  of  the  patient  on  his  waiting 
list,  and  will  notify  the  Tuberculosis  Officer  of  admission  to  and  discharge 
from  institutions.  The  Tuberculosis  Officer  will  arrange  treatment  sub¬ 
sequent  to  discharge  if  such  is  necessary. 

(n)  It  is  important  that  insured  persons  should  be  in  receipt  of  some 
form  of  Sanatorium  Benefit  (after  application)  as  soon  as  possible.  The 
Tuberculosis  Officer  will  see  that  either  domiciliary  or  dispensary  treat¬ 
ment  is  given  to  patients  waiting  for  institutional  treatment. 

(12)  The  County  Medical  Officer  should  be  informed  immediately 
of  the  death  of  insured  persons  receiving  Sanatorium  Benefit,  and  also 
of  changes  of  address  or  other  matters  which  might  affect  the  administra¬ 
tion  of  Sanatorium  Benefit. 


PROCEDURE  AS  REGARDS  UNINSURED  PERSONS. 

(1)  Uninsured  persons  (under  certain  conditions)  are  entitled  to  the 
services  of  the  County  Council’s  Dispensaries  and  (when  established)  of 
its  institutions. 

(2)  Any  uninsured  person  may  attend  at  the  Dispensaries  for  examina¬ 
tion,  but  must  not  be  treated  except  on  the  authorisation  of  a  medical 
practitioner. 

Note. 

Such  authorisation  may  be  obtained  by  the  use  of  the  two 
routine  Dispensary  books,  one  for  ordinary  patients,  and  the 
other  for  contact  cases  which  have  been  referred  to  the 
Dispensary  for  examination  by  the  Tuberculosis  Officer. 

(3)  The  clinical  examination  and  treatment  in  the  Dispensaries  will 
be  under  the  control  of  the  Tuberculosis  Officer.  He  will  be  responsible 
to  the  County  Medical  Officer  for  such  treatment,  whether  given  personally 
or  by  a  local  assistant. 

(4)  It  is  important  that  it  shall  be  clearly  understood  that  for  the 
present  no  institutional  treatment  can  be  provided  for  uninsured  persons, 
and  that  no  supply  of  nourishment  is  possible  for  them. 

(5)  Uninsured  persons  (as  insured)  can  be  supplied  with  thermometers, 
sputum  cups,  flasks,  etc.,  and  also,  by  reference  to  the  County  Medical 
Officer,  with  shelters. 

ALFRED  GREENWOOD, 

County  Medical  Officer . 


40 


KENT  COUNTY  COUNCIL 

TUBERCULOSIS  OFFICER’S  REPORT 

to  the 

COUNTY  MEDICAL  OFFICER. 


Tuberculosis  Officer.  Dr .  Dist.  No 


Month  ending . 191 


Name  of 
Dispensary. 

New  Patients. 

Attendances. 

Insured. 

Non-insured. 

Insured. 

Non-insured. 

Name  of 
Dispensary. 

Occasions  Open. 

General  Medical 
Practitioners  Attending. 

Tuberculosis  Officer’s  visits  paid 


Applicants  for  Sanatorium  Benefit  examined 
(apart  from  Dispensaries) . 


General  remarks 


4i 


Duties  of  Tuberculosis  Dispensary  Nurses. 

(1)  The  Dispensary  Nurses  are  appointed  on  the  staff  of  the  County 
Medical  Officer  (who  is  also  Chief  Tuberculosis  Officer).  While  the 
general  arrangement  of  their  work  is  laid  down  by  the  County  Medical 
Officer,  the  Dispensary  Nurses  work  under  the  immediate  direction  of 
the  Tuberculosis  Officer  in  whose  area  they  are  stationed. 

(2)  The  Dispensary  Nurses  are  required  to  live  within  convenient 
access  of  the  main  Dispensary  of  the  area  to  which  they  are  allocated. 

(3)  The  Dispensary  Nurses  will  commence  duty  each  day  at  9.30  a.m. 
(or  occasionally  at  9  a.m.). 

Unless  otherwise  arranged,  the  Nurses  will  each  day  be  at  the  Tuber¬ 
culosis  Officer’s  office  at  the  hour  stated. 

(4)  Each  Nurse  is  entitled  to  one  hour  and  a  half  off  duty  (between 
the  hours  of  12  noon  and  3  p.m.)  for  lunch,  and,  on  days  when  duty  is 
required  after  5.30  p.m.,  to  one  half-hour  off  duty  for  tea. 

(5)  The  days  of  the  week  will  be  divided  into  sessions  :  morning, 
afternoon  and  evening,  and  the  working  week  will  thus  consist  of  sixteen 
sessions.  No  Nurse  will  be  required  to  work  more  than  twelve  sessions 
per  week,  of  which,  as  a  rule,  not  more  than  two  and  never  more  than 
three  will  be  evening  sessions. 

(6)  One  clear  week-end  (from  Friday  evening  until  Monday  morning) 
will  be  allowed  each  month.  Saturday  afternoon  and  evenings  will 
always  be  free. 

(7)  The  essential  duties  of  the  Dispensary  Nurses  are  : 

(i.)  To  prepare  the  dispensaries  (apart  from  cleaning)  for  the  Tuber¬ 
culosis  Officer  on  the  days  when  the  Dispensary  is  to  be  open  for 
patients,  and  to  be  present,  when  the  Dispensary  is  so  open,  to 
assist  the  Tuberculosis  Officer,  as  he  may  direct,  in  the  ways  of 
taking  histories,  taking  temperatures,  weighing  patients,  pre¬ 
paring  patients  for  injections  of  tuberculin,  dressing  surgical 
cases,  etc. 

(ii.)  To  be  responsible  for  the  good  care  of  the  instruments,  etc.,  in 
the  dispensary. 

(Hi.)  To  do  such  home  visiting  as  may  be  directed. 

(8)  All  sessions  not  occupied  in  Dispensaries  are  to  be  used,  unless 
otherwise  ordered,  for  home  visitation. 

(9)  Home  visitation  will  include  the  visiting  of  patients  receiving 
Domiciliary  and  Dispensary  treatment. 

The  enquiries  at  the  visit  will  be  divided  into  two  sections  : 

(a)  Enquiries  as  to  the  progress  of  the  patient,  as  to  whether  direc¬ 
tions  are  being  followed,  shelters  being  properly  used,  etc. 

(b)  Enquiries  as  to  the  conditions  of  the  other  occupants  of  the 
house,  directed  with  a  view  to  ascertaining  the  existence  of 
contact  cases. 

The  nurse  will  see  that  a  copy  of  the  “  Precautions  ”  given  on  pages 
16  and  1 7  is  left  at  each  house.  A  visit  to  the  home  is  to  be 
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paid  within  a  fortnight  of  an  insured  person  being  put  on  Sanatorium 
Benefit.” 

(io)  A  serious  endeavour  is  to  be  made  to  secure  the  attendance  at 
the  Dispensary  of  all  other  occupants,  whether  they  seem  ill  or  not,  of  the 
house  in  which  a  patient  has  been  visited.  The  County  Medical  Officer 
regards  the  ideal  arrangement  as  that  in  which  every  occupant  from  the 
house  of  each  patient  is  examined  by  a  doctor.  This  is  probably 
impracticable  in  every  case,  but  the  County  Medical  Officer  wishes  such 
an  ideal  to  be  aimed  at.  Much  can  be  done  in  the  earlier  development  of 
this  part  of  the  work  by  persuading  all  those  with  suspicious  symptoms, 
such  as  cough,  etc.,  to  attend  at  the  Dispensary  or  to  be  examined  by 
their  own  doctor. 

(n)  Each  nurse  will  keep  a  diary  of  her  work,  and  will  fill  up  a  form 
in  respect  of  each  case  visited.  The  forms  are  to  be  kept  together,  and 
submitted,  with  the  diary,  for  the  Tuberculosis  Officer’s  inspection  each 
Saturday  morning. 

(12)  An  account  (in  the  book  provided)  must  be  kept  of  travelling 
expenses  and  subsistence. 

(13)  No  detailed  enquiry  is  to  be  made  into  the  sanitary  condition 
of  houses.  Any  obvious  defect  is  to  be  reported  to  the  Tuberculosis 
Officer. 

(14)  The  follow  ing  articles  are  lent  by  the  County  Council  to  patients  : 

Shelters.  Sputum  cups.  Sputum  flasks.  Thermometers.  Inhalers. 

The  nurse  wall  make  enquiries  as  to  the  proper  use  of  these  articles. 

If  a  shelter  is  found  to  be  not  in  use,  this  should  be  reported  at  once  to  the 
Tuberculosis  Officer,  so  that  it  may  be  transferred  elsevdiere. 

Some  insured  persons  receiving  domiciliary  treatment  are  provided 
with  extra  nourishment  by  the  Insurance  Committee.  The  names  of  such 
can  be  found  from  the  Dispensary  Register,  and  an  enquiry  should  be 
made  as  to  whether  it  is  being  used  for  the  patient’s  use  only. 

(15)  Domiciliary  treatment  is  given  by  panel  doctors  to  insured 
persons.  It  is  important  in  enquiries  in  such  cases  to  find  out,  first  of  all, 
what  orders  have  been  given  by  the  doctor,  before  trying  to  find  out 
whether  they  are  being  carried  out ;  otherwise  some  apparent  contradictions 
may  arise. 

(16)  The  County  Medical  Officer  will  see  the  Dispensary  Nurses  as 
arranged,  when  they  will  visit  the  Sessions  House,  Maidstone,  and 
will  bring  their  diaries. 

(17)  Any  complaints  (from  patients  or  otherw  ise)  should  be  referred 
at  once  to  the  Tuberculosis  Officer  They  will  then  be  dealt  wfith,  or 
referred  to  the  County  Medical  Officer. 

ALFRED  GREENWOOD, 

County  Medical  Officer. 
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Duties  of  Tuberculosis  Dispensary  Clerks. 

(1)  The  Dispensary  Clerks  are  appointed  on  the  staff  of  the  County 
Medical  Officer  (who  is  also  Chief  Tuberculosis  Officer).  While  the  genera 
arrangement  of  their  work  is  laid  down  by  the  County  Medical  Officer, 
the  Dispensary  Clerks  work  under  the  immediate  direction  of  the  Tuber¬ 
culosis  Officer  in  whose  area  they  are  stationed. 

(2)  The  Dispensary  Clerks  are  required  to  live  within  convenient 
access  of  the  main  Dispensary  of  the  area  to  which  they  are  allocated. 

(3)  The  Dispensary  Clerks  will  commence  duty  each  day  at  9.15  a.m. 
(or  occasionally  at  9.  a.m.). 

Unless  otherwise  arranged,  the  clerks  will,  each  clay,  be  at  the  Tuber¬ 
culosis  Officer’s  office  at  the  hour  stated. 

(4)  Each  clerk  is  entitled  to  one  hour  and  a  quarter  off  duty  (between 
the  hours  of  twelve  noon  and  three  p.m.)  for  lunch,  and  on  days  when  duty 
is  required  after  5.30  p.m.  to  one  half  an  hour  clear  off  duty  for  tea,  wffiich 
will  be  provided  in  the  Dispensary. 

(5)  The  days  of  the  week  will  be  divided  into  sessions:  morning, 
afternoon  and  evening,  and  the  working  wTeek  will  thus  consist  of  sixteen 
sessions.  No  clerk  will  be  required  to  work  more  than  twelve 
sessions  per  wTeek. 

(6)  The  clerks  will  be  allowed  fourteen  days  off  duty  annually  ; 
Saturday  afternoons  and  evenings  and  Sundays  will  always  be  free. 

(7)  The  duties  of  the  clerk  are  : — 

{a)  To  be  responsible  for  the  filing,  typing,  etc.,  of  the  Tuberculosis 
Officer’s  correspondence. 

( b )  To  be  responsible  for  the  various  forms,  registers,  books,  etc., 
used  in  the  Dispensaries. 

( c )  To  assist  the  Tuberculosis  Officer  in  other  wrays  as  directed. 

(8)  General  Office  Routine. 

(1 a )  No  letter  is  to  be  filed  wdthout  having  been  answered,  acknow¬ 
ledged,  or  otherwise  dealt  with. 

(b)  Three  copies  of  all  letters  will  be  necessary. 

(i.)  To  correspondent,  signed  by  Tuberculosis  Officer. 

(ii.)  Copy  in  letter  book. 

(iii.)  Carbon  copy  to  be  filed  in  appropriate  place. 

(c)  Letter  book  and  stamp  book  must  be  kept  accurately,  the 

former  indexed  to  date,  the  latter  balanced  periodically.  The 
clerk  will  be  responsible  personally  for  the  stamp  book. 

( d )  The  clerk  will  keep  a  register  of  all  property  which  is  loaned  to 
patients,  viz  :  thermometers,  inhalers,  sputum  cups  and  flasks. 

(e)  The  clerk  will  be  generally  responsible  for  stores,  for  forms,  list 
of  telephone  trunk  calls,  etc. 

(9)  Dispensary  Routine. 

There  will  be  a  uniform  system  in  each  Dispensary,  though  with 
local  modifications.  Patients  coming  to  the  Dispensary  w  ill  be  seen  first 
by  the  clerk  ;  for  “  new  patients  ”  the  following  must  be  filled  up  :• — 

(a)  Case  paper.  ( b )  Card  for  card  index  (of  suitable  colour). 

(c)  Folder  for  upright  file  (of  suitable  colour). 
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“  Old  patients  ”  must  receive  from  the  clerk  their  case  papers,  and 
such  other  papers  as  the  Tuberculosis  Officer  may  direct.  The  clerk  will 
be  responsible  for  an  attendance  book  in  which  names  of  patients  and 
individual  attendances  will  be  registered.  Patients  coming  to  the  Dis¬ 
pensary  may  be  seen  and  examined  by  the  Tuberculosis  Officer,  but  are 
not  to  be  treated  without  a  medical  authorisation.  The  clerk  will  be 
responsible  for  seeing  that  either  an  authorisation  is  received,  or  that 
either  Dispensary  Letter  No.  i  or  No.  2  is  sent  to  a  doctor  in  respect  of 
the  patient. 

Each  attendance  of  a  patient  is  to  be  noted  on  the  folder. 

(10)  Routine  re  Insured  Persons. 

The  clerk  must  be  conversant  with  the  routine  procedure  : — 

(a)  Form  Med.  1  received  by  the  Tuberculosis  Officer  from  the  County 
Medical  Officer. 

(1 b )  The  Tuberculosis  Officer  will  arrange  to  see  the  patient.  For 
this  routine  letters  No.  1  and  No.  2  are  to  be  used. 

Note. — Letter  No.  1  is  to  be  sent  only  to  doctors  on  the  panel. 
Note. — A  reply  postcard  is  to  be  enclosed,  addressed  to  the 
Tuberculosis  Officer  at  his  office. 

(c)  The  Tuberculosis  Officer  will  fill  in  Form  Med.  4.  The  clerk  will 
make  two  copies  (one  carbon). 

The  original  and  one  copy  are  then  to  be  transmitted  to  the 
County  Medical  Officer,  the  other  copy  being  filed  in  the  Dis¬ 
pensary,  together  with  the  index  card  giving  the  dates  of  visit, 
report,  etc. 

(d)  If  the  patient  is  recommended  for  domiciliary  treatment,  the 
clerk  will  see  that  the  necessary  forms  are  sent.  He  will  also 
see  that  letters  No.  3  and  No.  4  are  sent  after  Form  Med.  4  has 
been  filled  in. 

(e)  On  the  return  of  these  papers  periodically,  the  clerk  will  see 
that  deaths  and  changes  of  address  are  notified  at  once  to  the 
County  Medical  Officer. 

(/)  The  clerk  may  be  required  to  keep  a  memorandum  of  dates  for 
reconsideration,  etc. 

(g)  A  report  will  be  received  in  respect  of  patients  discharged  from 
institutions.  Arrangements  must  be  made  for  either  domiciliary 
or  dispensary  treatment  if  necessary,  or  for  observation  if  treat¬ 
ment  is  unnecessary. 

(11)  The  clerk  will  be  allowed  third-class  railway  fares,  or  a  railway 
season  ticket,  for  travelling  when  on  duty,  together  with  2s.  for  lunch 
when  away  from  the  main  Dispensary. 

(12)  The  clerk  will  be  expected  to  assist  in  preserving  order  in  the 
Dispensaries,  and  must  avoid  talking  more  than  necessary  to  patients 
attending.  The  clerk  should  always  remember  that  all  information  relating 
to  patients  is  strictly  confidential. 

ALFRED  GREENWOOD, 

County  Medical  Officer. 
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Too  much  care  cannot  be  given  to  the  selection  of  Tuberculosis 
Officers  and  Tuberculosis  Nurses,  for  unless  they  are  enthusiastic,  energetic, 
tactful,  and  sympathetic,  failure  must  be  the  result. 

The  necessary  work  is  at  times  difficult  and  tedious,  and  unless  carried 
out  by  such  officials  as  I  have  named  above,  would  become  perfunctory 
in  a  few  months. 

It  has  been  stated  by  Dr.  D.  J.  Williamson  in  “  The  Control  and 
Eradication  of  Tuberculosis  ”  : — 

“  The  number  of  visits  paid  by  the  doctor  and  nurse  during  the  year 
may  sound  very  large,  but  these  visits  may  have  been  absolutely 
valueless.  One  good  visit  from  the  right  sort  of  person  is  worth 
six  indifferent  calls  by  one  whose  heart  is  not  in  the  work,  and 
who  holds  the  appointment  merely  as  a  means  of  earning  money. 
The  result  of  the  successful  working  of  a  Dispensary  should  be 
a  gradual  but  noticeable  improvement  in  the  hygienic  conditions 
of  the  poor  living  in  that  district.  The  Dispensary  will  not  only 
have  an  educational  effect  on  its  actual  patients,  but  through 
them  it  will  indirectly  act  as  a  great  educational  asset  to  the 
entire  district.” 

The  time  not  occupied  in  Dispensary  work  is  utilised  by  the  Tuber¬ 
culosis  Officers  in  examining  patients  at  their  own  homes,  in  consultation 
with  the  respective  general  medical  practitioners. 

In  fact,  the  value  of  the  expert  opinion  of  the  Tuberculosis  Officers 
in  the  clinical  examination  of  patients  and  in  the  recommendation  of 
suitable  treatment  cannot  be  over-estimated. 

I  consider  that  the  County  of  Kent  is  extremely  fortunate  in  having 
obtained  the  services  of  such  competent  and  enthusiastic  Tuberculosis 
Officers  as  are  Drs.  West,  Smyth,  Hills,  and  Clark. 

Dr.  West,  the  first  Tuberculosis  Officer  to  be  appointed,  took  up  his 
duties  in  the  County  on  August  16th,  1912.  Appointed  first  by  the 
Insurance  Committee,  his  appointment  was  taken  over  as  from  that  date 
by  the  County  Council.  From  August  16th,  1912,  until  July  1st,  1913, 
Dr.  West  was  continuously  engaged  in  connection  with  Sanatorium 
Benefit,  assisting  in  particular,  to  commence  with,  with  the  development 
of  the  system  of  approval  of  patients,  drawing  up  of  forms,  and  preparation 
of  registers.  Until  May,  1913,  when  Dr.  Smyth  took  up  duty,  Dr.  West 
saw  within  a  few  days  after  application  all  the  insured  persons  who  applied 
for  Sanatorium  Benefit. 

In  May,  1913,  the  County  was  divided,  for  convenience,  temporarily 
into  two  areas,  north  and  south.  Dr.  Smyth  was  responsible  for  seeing 
insured  persons  applying  for  Sanatorium  Benefit  in  the  northern  half — 
the  more  populous — and  Dr.  West  undertook  similar  duties  for  the 
southern  half.  This  arrangement  enabled  Dr.  West  to  spend  a  consider¬ 
able  portion  of  his  time  assisting  me  in  the  initiation  and  development 
of  the  Dispensary  Scheme. 

Such  organisation  remained  until  December,  1913,  when  Dr.  Hills 
and  Dr.  Clark  took  up  their  duties. 

Dr.  West  now  has  charge  of  District  No.  1.,  with  Maidstone  as  centre. 
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It  is  the  most  extensive  area,  but  the  least  populous,  so  that  the  number 
of  applications  for  Sanatorium  Benefit  from  this  area  is  not  very  large, 
though  many  such  coming  from  out-of-the-way  villages  necessitate  a 
considerable  time  in  travelling. 

Dr.  West  continues  to  spend  a  considerable  proportion  of  his  time 
assisting  me  in  the  central  administration  of  this  work,  so  that  the  number 
of  his  visits  to  insured  persons  is  comparatively  small.  He  carries  out 
the  clinical  work  at  Maidstone  and  Ashford,  supervises  the  clinical  work 
at  Sittingbourne  and  Sheerness,  and  will  be  responsible  for  the  work  at 
Faversham  and  in  the  Mailing  Rural  District. 

The  following  are  the  statistics  relating  to  his  work  : 

Applicants  examined  and  approved  for  Sanatorium  Benefit — 

August  7th  1912  to  January  12th  1913  .  .  .  .  .  .  241 

January  13th  1913  to  March  31st  1913  ..  ..  ..  141 

April  1st  1913  to  December  31st  1913  .  .  .  .  .  .  206 


Total  58S 


Dr.  Smyth  was  the  second  Tuberculosis  Officer  to  be  appointed, 
and  he  commenced  work  on  May  13th,  1913.  From  that  date  until 
December  31st,  1913,  he  paid  261  visits  in  various  parts  of  the  Count}7,  in 
consultation  with  the  panel  doctors,  to  the  homes  of  insured  persons  in 
regard  to  Sanatorium  Benefit. 
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It  may  be  of  interest  if  I  now  state  the  method  of  procedure  which 
is  adopted  in  the  Dispensaries  : — - 

(i)  A  new  patient  arriving  at  the  Dispensary  is  seen  first  by  the  clerk, 
who  obtains  particulars  as  to  name,  age,  address,  whether  insured 
or  not,  etc.,  and  inserts  these  particulars  on  the  case  paper  (q.v.), 
and  on  the  various  Dispensary  registers  and  indices. 

{2)  The  patient  is  then  seen  by  the  nurse,  who  obtains  as  far  as 
possible  the  history  of  the  illness,  the  history  so  far  as  necessary 
of  the  health  of  the  rest  of  the  family,  takes  the  weight, 
height,  temperature,  etc.,  of  the  patient,  and  prepares  women 
patients  for  examination  by  the  Tuberculosis  Officer. 

(3)  The  patient  is  seen  by  the  Tuberculosis  Officer,  who  carries  out 
the  necessary  examination,  recording  the  facts  thus  found, 
on  the  case  paper.  The  subsequent  treatment  is  then  arranged 
as  indicated.  The  patient,  if  insured,  and  found  to  be  suffering 
from  tuberculosis,  is  directed  to  apply  for  Sanatorium  Benefit, 
(the  details  of  which  are  described  later),  provided  this  has  not 
been  clone  already.  If  not  insured,  and  found  to  be  suffering 
from  tuberculosis,  the  patient  is  treated  at  the  Dispensary  if  a 
medical  authorisation  is  received,  or  referred  back  to  the  doctor 
in  charge  after  examination,  if  an  opinion  only  was  requested. 

(4)  Following  the  patient’s  visit  to  the  Dispensary,  the  house  is  visited 

by  the  nurse  (vide  Home  Visitation  ”).  The  other  members  of 
the  familv,  especially  those  whose  symptoms  suggest  the  presence 
of  tuberculosis,  are  instructed  to  attend  the  Dispensary  for 
examination  by  the  Tuberculosis  Officer,  or,  if  preferred,  to 
see  their  own  medical  men. 

I  have  considered  it  desirable  to  decide  that  every  patient  coming 
to  a  Tuberculosis  Dispensary  shall  be  examined  by  the  Tuberculosis 
Officer.  In  the  event,  however,  of  any  patient  coming  without  the  know¬ 
ledge  of  his  doctor,  a  letter  is  sent  to  the  latter  asking  if  he  has  any  objection 
to  the  patient  receiving  treatment,  if,  after  such  expert  examination 
indicated  above,  the  patient  has  been  found  to  be  suffering  from  tuber¬ 
culosis,  and  in  need  of  this  particular  form  of  treatment. 

Thus  an  attempt  has  been  made  to  ensure  that  professional  medical 
etiquette  shall  be  observed,  and  at  the  same  time  to  ensure  that  no  patient 
visiting  a  Tuberculosis  Dispensary  shall  have  had  a  fruitless  errand. 

So  far  as  I  am  able  to  judge,  this  method  is  working  very  well  through¬ 
out  the  County. 
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The  following  are  the  forms  in  use  in  the  dispensaries  : — 

T  23.  Letter  sent  to  doctor  or  Medical  Officer  of  Health  when  patient 
has  come  without  a  medical  recommendation.  (Page  49.) 

T  24.  Letter  sent  to  doctor  or  Medical  Officer  of  Health  when  a 
“  contact  ”  case,  in  need  of  treatment,  has  been  discovered. 
(Page  50.) 

T  7.  Case  paper  (four-paged).  (Pages  51,  52  and  53.) 

T  13.  Temperature  chart.  This  is  not  reproduced,  but  is  of  the 
usual  form,  and  the  back  of  the  chart  is  used  for  the  purpose 
of  making  notes  during  the  course  of  treatment. 

T  14.  Temperature  card.  (Page  54.) 

T  15.  Book  of  precautions.  (Pages  16  and  17.) 

T  52.  Dispensary  Register  Card — in  four  colours,  for 

(  insured.  „r  (insured.  /T>  ^  , 

en  (  uninsured.  omen'(  uninsured.  (  ageo>) 

Prescription  Form.  (Page  56.) 

Requisition  Form.  (Page  57.) 

School  Exclusion  Form.  (Page  58.) 


T62. 
T63. 
T64. 
T65. 
T  66. 


All  with  dupli- 


Certificate  of  incapacity  for  work.  (Page  59.)/ ca^  (^^^ans 


Certificate  of  fitness  to  return  to  work.l 
(Page  59.) 
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Tuberculosis  of 


Registered  No 


T.  7. 


Ikent  County  Council. 

TUBERCULOSIS  DISPENSARY. 

By  whom  recommended . 

. . Dispensary.  Area . 

Name . Age .  Sex .  Married  or  Single 

Address . . 

Date  of  first  attendance  . 


History  of  Present  Condition : — 

Date  and  mode  of  onset : 


When  worst  ? 

Amount  Character 

Amount  Character 

Pain  in  chest 

Vomiting 

Diarrhoea 

Night  sweats 

Highest  known  weight 

Sleep 


Symptoms  (Pulmonary)  : — 
Cough 

Expectoration 
Hoemoptysis 
Dsypncea 
Appetite 
Digestion 
Hoarseness 
Loss  of  weight 
Lassitude 
Working  capacity 
Symptoms  (Other  systems) 

Personal  History  : — Occupation 

At  work  ? 

C2H5OH 

Exercise 

Does  patient  sleep  alone — 
Windows  open — 

Previous  medical  history  (including 

Sanatorium 

Other  Doctors  or  Hospitals 


Tuberculin 


Any  suspicion  of  infection  from  occupation  ? 
If  not,  how  long  off  work  ? 

Tobacco 

General  circumstances  (ample  food,  &c.) 

in  bed  ?  in  room  ? 

by  day  ?  by  night  ? 

previous  treatment  of  present  condition) 

Winter  Cough 

Bronchitis 

Pleurisy 

Pneumonia 

Influenza 

Colds 
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T  7.  ( continued .) 


Family  History 

A.  Father 
Mother 

Older  Brothers 
Older  Sisters 
Younger  Brothers 


Younger  Sisters 


Other  Relatives 

B.  Husband 
Wife 
Children 


Alive. 


3 

jo 

O 

3 

C3 

o 

CD 

u 

4) 

Qj  tfi 

in  'in  G  ^ 

rO 

U  CD 
<L>  C 

P 
o  H 

<DO  ^ 

c n  T*  vT5*5 

O  Q  (D  [/) 

<v  S 

r-»  CT5 

^  c 

XL  P 

ss 

2  X>  rt  g 

>  o 

£  P  uo 
hH  cH 

Cause  of  Death 
Dead  Special  Illnesses 


Anyone  else  living  in  house  A 

Any  suspicion  of  infection  from  such  person  in  house  A 
Any  case  of  Tuberculosis  previously  in  house  A 


Whether  house  disinfected  afterwards 

General  Examination  General  Condition 


A 


Temperature  at 

Alimentary  System  : 

Circulatory  System  : 
Genito-urinary  System : 


,m. 

Mouth 

Teeth 

Heart 

Vessels 

Urine 

Testes 


Pulse 


B 

B 

B 

B 

Height 


Respiration 


Weight 


Tongue 

B.O. 


-  S.G. 
Albumen 
Other  points 


Reaction 

Glucose 

T.B. 

Menstruation 
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T.  7  ( continued .) 


Special  Systems  : 

(especially  complications) 


Respiratory  System  : 

Tonsils 

Nasal  Breathing 


[Appropriate  diagrams  are 

Larynx  ;  printed  on  the  case  paper 

for  charting  the  condition 
of  the  disease.] 


Sputum  : 

Characters 


T.B. 


Special  Points  : — Stigmata  Phthisica  : — 

Myoidoemia  Thoracic  Venous  Network 

Myotactic  Irritability  Osteoarthropathy 

Glands 

Clubbing  of  Extremities 
Tuberculin  Reactions 


Treatment : — 


Further  special  notes  : — 
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T.  14 

Ikent  Count?  Council* 

County  Tuberculosis  Dispensary. 


TEMPERATURE  CARD. 


Name 


Date. 

Before 

rising. 

Before 

dinner. 

Before 

tea. 

Bedtime. 
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T.  52 

Ikent  Count?  Council  — Cuberculosie  SHepenear?. 

Dispensary . 


Name . . . Age . Number 

Address  . 

Occupation  . 

By  whom  recommended  . 

Date  of  first  Attendance . 

Evidence  of  Tuberculosis  . . . 

Location  of  Disease  . 

Special  Treatment : — 

Summary  of  Case : 

Duration  of  Treatment  . . . . . 

Number  of  Attendances . 

Result  . 


Remarks : 
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T.  62.  No 

Kent  County  Council. 

PRESCRIPTION. 

Tuberculosis  Dispensary, 


Date 


19 


To 


Patient’s  Name 

R 

x 


The  account  to’ba’renderedjquarterly  to 
Dr.  GREENWOOD, 

Sessions  House, 

Maidstone, 

marked  with  prescription  No.  and  patient’s  name. 


Tuberculosis  Officer. 
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T.  63 


No. 


Kent  County  Council. 


REQUISITION  FORM. 


Tuberculosis  Dispensary, 


Date, 


19 


To  the  County  Medical  Officer. 


Quantity 


Description.  ,  Column  for 

(If  forms  or  books,  specimen  sheets  to  be  enclosed)!  i  Office  reference 


Tuberculosis  Officer. 


T.  64. 
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No 

Kent  County  Council. 


Tuberculosis  Dispensary, 


. 191 

I  have  examined  the  following  School  Children,  and  recommend 
that  they  be  excluded  from  School : — 


Name. 

Age. 

Reason  for  Exclusion. 

Probable  Period 
of  Exclusion. 

To  the  School 
Medical  Officer, 

Tuberculosis  Officer. 
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T,  65. 


No 


Ikent  Count?  Council* 


Medical  Certificate  of  Incapacity  for  Work. 


To 


I  hereby  certify  that  I  have  to-day  examined  you.  In  my  opinion, 

you  are  suffering  from  . 

and  thereby  are  rendered  incapable  of  work. 

(Signed) . 

T uberculosis  Officer. 

Date . 


T.  66.  No, 

Ikent  Count?  Council. 


Medical  Certificate  of  Fitness  to  Return  to  Work. 


To 


This  is  to  certify  that  the  disease  from  which  you  have  been  suffering 

is,  in  my  opinion,  now . and 

you  are  fit  to  resume  your  occupation  without  risk  of  infection  to  those 
with  whom  you  may  have  to  associate. 

(Signed) . 

Tuberculosis  Officer. 

Date . 
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TUBERCULOSIS  DISPENSARY  STAFF. 

Chief  Tuberculosis  Officer  : — 

Greenwood,  Alfred,  M.D.,  Ch.B.,  B.Sc.,  D.P.H.,  etc., 
j  County  Medical  Officer,  and  Expert  Medical 
I  Adviser  to  the  Kent  Insurance  Committee. 


Tuberculosis  Officers: — 

Date  on  which 

Name.  Qualifications.  duties  commenced. 

West,  H.  O.  M.D.,  B.S.  Lond.  Aug.  16th,  1912. 

Smyth,  J.  C.  M.R.C.S.  Eng.,  L.R.C.P.  Lond.  May  13th,  1913. 

Hills,  W.  C.  D.  M.R.C.S.  Eng.,  L.R.C.P.  Lond., 

D.P.H.  Lond.  Dec.  1st,  1913. 

Clark,  D.  J.  M.B.,  Ch.B.,  Glasg.  Dec.  16th,  1913. 


Part-time  Tuberculosis  Officers  : — 


Clements,  J.  M.  M.D.,  R.U.I.,  D.P.H.  London. 
Heggs,  T.  B.  M.D.  Aberd.,  D.P.H.  Camb. 


Sept.  15th,  1913. 
Oct.  13th,  1913. 


Tuberculosis  Nurses  : — 

Anderson,  M. 
Hortin,  H. 
Irvine,  A.  H, 
Spong,  W.  A. 
Workman,  L. 


Sept.  1st,  1913. 
J  an.  22nd,  1914. 
Mar.  19th,  1914. 
Jan.  19th,  1914. 
June  19th,  1914. 


Part-time  T uberculosis 
Nurses : — 

Furminger,  E.  H, 
Newhall,  D.  M. 
Somers,  M. 


Tuberculosis  Clerks  : — 

Smith,  H.  W. 
Hall,  F.  E. 
Walls,  A. 
Wilson,  N. 
White,  E.  J. 

Part-time  Tuberculosis 
Clerks : — 

Jury,  S. 

Gray,  F.  R. 


April  7th,  1914. 
Sept.  15th, 1913. 
May  4th.  1914. 


Jan.  20th,  1913. 
Nov.  21st,  1913. 
J  uly  14th,  1913. 
Oct.  28th,  1913. 
Jan.  1st,  1914. 


Feb.  2nd,  1914. 
April  23rd, 1914. 
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Tuberculosis  Organisation  in  the  County. 

There  has  been  some  modification  in  the  actual  delimitation  of  the 
areas  for  which  the  Tuberculosis  Officers  are  responsible.  Dr.  Howarth, 
it  will  be  remembered,  originally  suggested  the  appointment  of  seven 
whole-time  Tuberculosis  Officers,  but  later  reduced  this  number  to  four, 
who,  if  necessary,  could  be  assisted  by  part-time  assistants.  So  far,  I 
have  been  able  to  arrange  for  all  the  work  to  be  done  by  the  four  whole¬ 
time  Tuberculosis  Officers,  with  the  appointment  of  two  part-time  local 
Tuberculosis  Officers- — Dr.  Heggs  for  the  Sittingbourne  and  Sheerness 
Dispensaries,  and  Dr.  Clements  for  the  Beckenham  Dispensary.  The 
arrangement  with  Dr.  Heggs  and  Dr.  Clements  is  that  all  administrative 
matters  are  referred  to  me,  but  that  the  clinical  work  they  do  is  to  be 
under  the  supervision  of  two  whole-time  Tuberculosis  Officers,  namely, 
Dr.  West  and  Dr.  Hills  respectively. 

The  work  being  done  through  the  county  is  increasing  rapidly,  and 
I  shall  shortly  have  to  consider  the  best  way  in  which  the  assistance,  which 
will  be  necessary  soon,  especially  in  District  No.  2,  shall  be  best  provided. 

1  have  had  to  modify  the  four  areas  which  1  proposed  in  my  report 
of  July  23rd,  1913,  and  reference  to  the  map  will  show  the  areas  as  now 
arranged. 

The  following  statement  shows  the  sanitary  districts  in  each  of  the 
four  areas,  the  situation,  etc.,  of  the  dispensaries  therein,  together  with 
the  particulars  sent  to  the  Local  Government  Board,  with  statistics  up 
to  December  31st,  1913,  of  the  various  dispensaries  ( vide  supra). 

I  have  also  given  a  brief  description  of  each  of  the  eighteen  Tubercu¬ 
losis  Dispensaries  in  the  four  districts,  in  the  form  in  which  the  particulars 
have  been  sent  to  the  Local  Government  Board,  together  with  the  first 
available  statistics  as  to  the  work  which  has  been  done  in  the  dispensaries, 
which  were  opened  before  the  end  of  December  1913. 

Each  of  the  four  whole-time  Tuberculosis  Officers  receives  a  salary 
of  £500  per  annum,  in  addition  to  travelling  and  subsistence  allowances. 
Each  of  the  two  part-time  Tuberculosis  Officers  receives  a  salary  of  £75 
per  annum. 

Each  of  the  five  whole-time  Tuberculosis  Nurses  receives  a  salary  of 
£100  per  annum,  in  addition  to  travelling  and  subsistence  allowances. 

At  this  stage  I  should  like  to  acknowledge  the  great  help  which 
I  have  received  from  Mr.  Prosser,  the  Clerk  of  the  Kent  County 
Council,  in  the  initiation  of  the  County  Tuberculosis  Scheme.  His 
valuable  suggestions  and  ready  co-operation  at  all  times  have  been 
appreciated  gratefully. 


62 


DISTRICT  NUMBER  I. 

(Tuberculosis  Officer  in  charge,  Dr.  H.  0.  West.) 

This  district  contains  the  following  sanitary  areas,  viz.  : — 

Ashford  Urban,  Cranbrook  Rural,  East  Ashford  Rural,  Faversham 
Borough  and  Rural,  Hollingbourn  Rural,  Lydd  Borough,  Maidstone 
Borough  and  Rural,  Mailing  Rural,  Milton  Regis  Urban,  Milton  Rural, 
Queenborough,  Romney  Marsh  Rural,  New  Romney  Borough,  Sheppey 
Rural,  Sittingbourne  Urban,  Sheerness  Urban,  Tenterden  Borough  and 
Rural,  West  Ashford  Rural,  and  Wrotham  Urban. 


DISTRICT. 

Estimated 

Population, 

1912. 

Acreage, 
inclusive  of 
Water. 

Persons 
per  acre. 

Inhabited 

Houses, 

Census 

1911. 

Persons 

per 

House. 

Ashford  Urban 

13.781 

2,850 

4.9 

2,820 

4-4 

Cranbrook  Rural 

13.789 

41.315 

0.34 

2,8lO 

4-3 

East  Ashford  Rural  . . 

13,682 

54,800 

0.25 

3,099 

4.1 

Faversham  Borough 

10,700 

685 

i5-7 

2,213 

4-3 

,,  Rural 

14,000 

44,000 

0.32 

2,984 

4.4 

Hollingbourn  Rural  .  . 

12,846 

57,670 

0.23 

2,8l8 

4.2 

Fydd  Borough 

2,874 

12,082 

o-3 

450 

4.4 

Maidstone  Borough  .  . 

35.734 

4,008 

9.0 

6,569 

4-5 

,,  Rural 

16,505 

34,996 

0.48 

3.487 

4-3 

Mailing  Rural 

24.155 

38,458 

0.63 

4,948 

4-5 

Milton  Regis  Urban.. 

7,480 

2,554 

3-o 

1,462 

4-5 

Milton  Rural 

12,545 

27,727 

0.46 

2,741 

4-3 

Queenborough 

3,000 

304 

9  •  9 

374 

5-2 

Romney  Marsh  Rural 

2,797 

30,376 

0. 10 

594 

4-4 

New  Romney  Borough 

U333 

1,364 

1 .0 

246 

4-5 

Sheppey  Rural 

4,450 

21,197 

0.21 

760 

4-5 

Sittingbourne  Urban.  . 

8,382 

1,004 

8.4 

1,605 

4.6 

Sheerness  Urban 

17,700 

864 

20.5 

3-132 

4*5 

Tenterden  Borough  .  . 

3-397 

8,946 

0.4 

687 

4-3 

,,  Rural 

6,063 

38,378 

0. 16 

1,305 

4-3 

WTest  Ashford  Rural  .  . 

7>99* 

39,490 

0.21 

1,628 

4-4 

Wrotham  Urban 

4,169 

8,883 

o-5 

801 

4-7 

The  total  population  of  No  i  District  is  233,879 ;  and,  up  to  the 
present,  dispensaries  have  been  established  at  Ashford,  Maidstone,  Sitting- 
bourne,  Faversham  and  Sheerness.  Dr.  Heggs  works  as  local  Tuber¬ 
culosis  Officer  in  connection  with  the  two  last-mentioned.  It  will  pro¬ 
bably  be  necessary  at  an  early  date  to  arrange  for  calling  stations  at  such 
places  as  Cranbrook,  Tenterden  and  New  Romney;  and  arrangements 
have  already  been  made  for  three  such  stations  in  the  Mailing  Rural 
District,  namely,  at  Mailing,  Snodland,  and  Aylesford. 


SITUATION  OF  DISPENSARIES  IN  DISTRICT  No.  1. 


Maidstone,  36,  Pudding  Lane, 

Ashford,  2,  Barrow  Hill  Place. 
Faversham,  2,  Albion  Terrace. 


Tuesday,  2  p.m. 
Friday,  6.30  p.m. 

Wednesday,  3  p.m. 

Thursday,  2  p.m. 


Mailing,  Snodland,  Aylesford,  One  Monday  in  the  month  by 

arrangement  with  District  Medical 
Officer  of  Health. 


(Local  Tuberculosis  Officer,  Dr.  T.  B.  Heggs.) 

Sheerness,  61,  Alma  Road.  Thursday,  5  p.m. 

Sittingbourne,  Health  Office, 

Chalkwell.  Monday,  5  p.m. 

Thursday,  2  p.m. 
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MAIDSTONE  TUBERCULOSIS  DISPENSARY. 


Situate  at 
Tenure. 

Amount  of  rent. 
Period  of  lease. 


3(3,  Pudding  Lane,  Maidstone. 

On  Lease. 

£ 20  for  six  months,  with  taxes,  about  £4,  in 
addition. 

Six  months  from  May  19th,  1913. 


Description  of  premises.  Detached  house,  built  about  sixty  years. 

House  consists  of  three  floors,  in  addition  to 
a  basement  below.  The  main  entrance  is 
from  the  street,  and  there  is  a  flight  of  three 
steps.  There  is  also  a  side  entrance  from  the 
kitchen  into  a  carriage  way,  and  a  gate  from 
a  small  garden  at  the  back  opening  similarly 
into  the  carriage  way. 

Externally  the  house  is  of  brick  and  in 
good  repair.  There  are  two  water-closets, 
situated  outside,  at  the  back  of  the  premises. 
Internally  there  is  a  good  hall,  leading  to  a 
wide  staircase. 

On  the  ground  floor  there  are  three  rooms  : 

Length.  Width.  Height . 

(a)  Front,  measuring  15'  X  12'  6"  X  9'  o" 

(b)  Back,  do.  12'  6"  X  12'  6"  x  8'  9" 

(c)  and  Kitchen  do.,  20'  X  9'  6//  x  7'  3" 

The  front  room  is  used  as  the  consulting  room 
of  the  Dispensary,  the  back  room  as  the 
waiting-room,  and  the  kitchen  serves  as 
exit,  and  as  dispensary  for  any  drugs  which 
are  provided. 

On  the  first  floor  there  are  two  similar 
rooms  !  Length.  Width.  Height. 

(d)  Front,  measuring  14'  X  12'  9"  X  9'  9" 

(e)  Back  do.  12'  6"  X  12'  6"  X  9'  9" 

The  front  room  is  the  offlce  of  the  Tuberculosis 
Officer,  and  the  back  room  is  used  as  clerk’s 
office.  Half-way  up  the  staircase,  at  the  back 
of  the  house,  are  two  small  rooms,  attached 
to  which  is  another  outside  staircase,  possibly 
put  there  as  a  lire  exit. 

These  rooms  measure  : 

Length.  Width.  Height. 

12'  6"  x  ii'  6"  x  7 '  10" 
9'  o"  X  8'  o"  x  7'  io" 


(/) 

(g) 


To  Serve 


Accessibility. 


Staffing. 


One  room  is  used  as  a  dressing  room,  and  the 
other  as  the  nurse’s  room  and  weighing  room 
combined. 

On  the  second  floor  there  are  two  attics,  which 
it  is  not  proposed  to  use. 

There  is  good  cellarage.  The  building  is  dry. 


The  Dispensary  is  intended  to  serve  the  follow¬ 
ing  areas  : — 

Maidstone  Urban,  population  34,575 
,,  Rural  ,,  16,398 

Wrotham  Urban  ,,  4,169) 

i2-845  KS 


Hollingbourn  Rural 
Mailing  Rural 


34,233) 

92,220 


Access  in  Maidstone  is  by  tram — trams  from 
all  parts  of  Maidstone,  conveying  to  within 
150  yards  of  the  building. 

Access  from  other  districts  by  train — Maid¬ 
stone  West  Station,  f  of  a  mile ;  Maidstone 
East  Station  £  mile  (S.E.  &  C.R.) — in  four 
directions. 

It  is  possible  that  another  mode  of  access  used 
will  be  that  of  Carriers’  omnibuses. 

Motor  Omnibuses  from  Chatham  and  back. 

Do.  do.  from  Sutton  Valence  and  back. 

The  clinical  work  is  carried  out  by  Dr.  West, 
assisted  by  Tuberculosis  Nurse  and  Clerk  for 
the  District. 


The  Maidstone  Dispensary  was  opened  on  July  1st,  1913,  and  has 
been  visited  and  inspected  by  Dr.  Chapman,  Local  Government  Board 
Inspector.  The  Dispensary  has  been  approved  by  the  Local  Government 
Board  as  a  temporary  dispensary  only,  and  it  will  be  necessary,  therefore, 
to  arrange  at  a  later  date  for  a  Dispensary  elsewhere  in  Maidstone. 

The  lease  of  these  premises  has  been  extended  to  December 
25th,  1914. 

The  following  are  the  particulars  of  the  work  done  between  July  1st, 
1913,  and  December  31st,  1913 : — 

New  Patients.  Attendances. 

Occasions  open.  Insured.  Uninsured.  Insured.  Uninsured. 

42  39  40  199  225 

E 
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ASHFORD  TUBERCULOSIS  DISPENSARY. 


Situate  at 
Tenure. 

Rent. 

Description  of  premises. 


Area  to  be  served. 


Accessibility. 

Staffing. 


i,  Barrow  Hill  Place,  Ashford. 

Yearly. 

£25  per  annum,  plus  rates  and  taxes. 

The  house  consists  of  three  floors  and  a  base¬ 
ment,  and  the  dimensions  of  the  rooms, 
together  with  the  purposes  for  which  they 
are  used,  are  as  follows  : — 

On  the  ground  floor  there  are  two  rooms. 

Length.  Width.  Height. 

(a)  Front..  19'  3"  X 14'  o"  X9'  10" 

(b)  Back  ..  12'  io//Xi2/  10" X 9'  10" 

The  front  room  is  used  as  a  waiting  room 
and  the  back  room  as  clerk’s  office. 

On  the  first  floor  there  are  two  similar  rooms, 

also  a  lavatory  and  a  w.c. 

Length.  Width.  Height. 

(a)  Front..  19'  4"  X 14'  o"x$  8" 

(b)  Back  . .  13'  3//  Xi2'  10"  x  9'  8" 

The  front  room  is  used  as  a  consulting  room, 
and  the  back  room  as  the  nurse’s  room. 
There  are  three  rooms  on  the  second  floor  and 
two  in  the  basement,  and  these  rooms  are 
used  by  the  resident  caretaker  and  cleaner. 

Ashford  Urban  District,  and  parishes  within 
a  five-mile  radius  thereof. 

Population,  approximately  26,000 
Area  ,,  43,600  acres. 

Within  one  mile  of  Ashford  Railway  Station 
— convenient  and  accessible  premises  situate 
in  a  working-class  neighbourhood. 

The  clinical  work  is  carried  out  by  Dr.  West 
assisted  by  the  Tuberculosis  Nurse  and  Clerk 
for  the  district. 


The  Ashford  Dispensary  was  opened  on  October  15th,  1913,  and  the 
following  are  the  particulars  of  the  work  done  between  that  date  and 
December  31st,  1913  : — 

New  Patients.  Attendances. 

Occasions  open.  Insured.  Uninsured.  Insured.  Uninsured. 

II  8  5  37  20 
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FAVERSHAM  TUBERCULOSIS  DISPENSARY. 

Although  not  open  during  1913,  the  particulars  of  the  premises  which 
have  been  taken  may  be  conveniently  incorporated  in  this  report 

Situate  at  2,  Albion  Terrace,  Faversham. 

Tenure.  Seven  years  on  lease. 

£20  per  annum,  exclusive  of  rates  and  taxes. 

The  house  is  a  semi-detached  one,  and  con¬ 
sists  of  three  floors.  The  dimensions  of  the 
rooms,  together  with  the  purposes  for  which 
they  are  used,  are  as  follows 
On  the  ground  floor  there  are  four  rooms 
and  a  w.c. 

Length.  Width.  Height. 

(a)  Front..  ..  16'  3"xi3'  8" X 9'  9" 

(b)  Back  (1)  ..  14'  y//Xi2/  i"xg'  9" 

(c)  ,,  (2)  .  .  13'  10"  X  9'  4"  X  8'  3" 

(d)  Kitchen  ..  iF  o"X9'  6//X7/  9" 

The  front  room  is  used  as  waiting  room, 
back  room  No  1  as  clerk’s  office,  and 
back  room  No.  2  and  the  kitchen  are  reserved 
for  the  caretaker. 

On  the  first  floor  there  are  two  rooms,  a  large 
bathroom  and  a  w.c. 

Length.  Width.  Height. 

{a)  Front  ..  14'  8"xi2'  o"x8'  8" 

(■ b )  Back  ..  13  3//Xi2/  j"x8'  10" 

They  are  used  as  consulting  room  and  nurse’s 
room  respectively.  The  rooms  on  the  second 
floor  are  for  the  caretaker. 

Area  to  be  served.  Borough  of  Faversham,  685  acres. 

Faversham  Rural  District,  44,000  acres. 

Population  to  be  served.  Borough  of  Faversham,  10,700. 

Faversham  Rural  District,  14,000. 

The  house  is  in  the  centre  of  Faversham,  and 
could  not  be  more  conveniently  placed.  It 
is  about  half  a  mile  from  the  Faversham 
Station  (S.E.  &  C.R.).  Motor  omnibuses  from 
Sittingbourne  and  from  Canterbury  come  to 
within  200  yards  of  the  house. 

Outlying  villages  are  connected  with  Faver¬ 
sham  by  carriers. 

The  clinical  work  will  be  carried  out  by  Dr. 
West,  assisted  by  the  Tuberculosis  Nurse  and 
Clerk  for  the  district. 


Accessibility. 


Staffing. 


Rent. 

Description  of  premises. 
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SITTINGBOURNE  TUBERCULOSIS 

DISPENSARY. 


Situate  at 

Tenure. 

Rent. 


“  King  William  IV.,”  Chalkwell,  near  Sitting- 
bourne, 

Three  years. 

£20  (to  include  rates,  taxes,  cleaning,  etc.) 
per  annum. 

Description  of  premises.  The  house  consists  of  two  floors,  and  the 

dimensions  of  the  rooms,  together  with  the 
purposes  for  which  they  are  used,  are  as 
follows  : — 

On  the  ground  floor  there  are  four  rooms, 

a  lavatory  and  two  w.c.s. 

Length.  Width.  Height. 

(a)  Front  ..  26' o"x  12' 3"x  — 

(b)  Back,  No.  1. .  14'  o"x  n'  o"x  — 

(c)  ,,  No.  2  . .  14'  6"x  iU  o"x  — 

( d )  Kitchen  .  .  - - — - 

Back  room  No.  1  is  used  as  a  consulting  room, 
and  back  room  No.  2  as  the  tuberculosis 
waiting  room. 

The  kitchen  is  for  the  use  of  the  caretaker, 
and  the  front  room  for  school  clinic  purposes. 
The  four  rooms  on  the  first  floor  are  used  as 
a  Public  Health  office  and  school  clinic. 


Area  to  be  served. 


Population. 

Accessibility. 


Sittingbourne  Urban,  Milton  Regis  Urban  and 
Milton  Rural  Districts  (with  the  exception  of 
Rainham).  34,374  acres. 

Approximately,  25,000. 

Within  one  mile  of  Sittingbourne  Railway 
Station  ;  most  accessible  and  convenient. 


Staffing. 


The  work  is  being  done  by  Dr.  Heggs  (the 
District  Medical  Officer  of  Health),  under  the 
direction  of  the  Chief  Tuberculosis  Officer. 
Dr.  Heggs  is  assisted  by  a  part-time  Tuber¬ 
culosis  Nurse,  and  by  a  part-time  Tuberculosis 
Clerk.  Dr.  West  visits  the  Dispensary 
periodically. 

The  Sittingbourne  Dispensary  was  opened  on  October  13th,  1913, 
and  the  following  is  the  report  of  the  work  done  from  that  date  until 
December  31st,  1913. 

Work  done  during  the  year  1913  : 

This  Dispensary  was  opened  on  October  13th,  1913,  and  to  the 
end  of  the  year  was  open  each  Monday  evening,  i.e.,  twelve  times. 
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On  the  first  evening  one  case  attended,  second  evening  ten  cases, 
and  from  that  time  the  number  in  attendance  has  steadily  increased 
to  a  maximum  of  twenty-eight  in  one  evening.  The  average  atten¬ 
dance  per  evening  for  the  three  months  was  fourteen,  and  the  total 
number  of  attendances  w7as  171. 

There  were  altogether,  at  the  end  of  the  year,  sixty-one  cases  in 
attendance. 


The  cases  may  he  classified  as  follows  : — 

Pulmonary  tuberculosis,  fifty-five. 

Pulmonary  and  surgical  tuberculosis,  three  (kidney,  ankle, 
spine  and  lungs). 

Surgical  tuberculosis,  only  one  (skin). 

Other  forms,  two  (meningitis  and  glands). 

A  ges. 

From  one  year  to  fifty-four  years  of  age.  Average  age,  sixteen 
years  3  months.  Of  the  cases  10  (or  16%)  were  insured 
persons  ; 

47  (or  77%)  were  dependents  of  insured  persons  ; 

4  (or  7%)  were  uninsured  and  not  dependents. 

Deaths. 

Of  the  cases  one,  an  infant,  died  of  tubercular  meningitis. 

T  reatment. 

146  orders  were  made  upon  local  chemists  for  supplies  of  cod- 
liver  oil,  oil  and  malt,  oil  emulsion,  cough  and  tonic 
medicines,  inhalations  and  other  adjuncts  to  treatment. 
The  order  is  made  upon  the  chemist  of  the  patient’s  own 
choice. 

Tuberculin  injections  are  given  in  suitable  cases.  Ten  are  now 
receiving  such  injections.  Fifty-two  injections  were  given 
in  the  three  months. 


Residence  of  the  Patients. 

The  sixty-one  cases  reside  in  the  following  districts  : — 

Sittingbourne  Urban 

Milton  Regis  Urban 

Milton  Rural 

Faversham  Borough 

F  aver  sham  Rural 


23 

21 

15 

1 

1 
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SHEERNESS  TUBERCULOSIS  DISPENSARY, 


Situate  at 
Tenure. 

Rent. 

Description  of 
premises. 


Area  to  be  served. 

Accessibility, 

Staffing. 


61,  Alma  Road,  Sheerness. 

Yearly. 

£38  per  annum  (to  include  all  rates  and  taxes). 

The  house  consists  of  three  floors,  and  the 
dimensions  of  the  rooms,  together  with  the  purposes 
for  which  they  are  used,  are  as  follows  : — 

On  the  ground  floor  there  are  three  rooms  and 
a  w.c. 

Length.  Width.  Height. 

(а)  Front  ..  ..  13'  8*Xii'  3"X  8'  8" 

(б)  Back  .  .  .  .  12'  o"x  10'  6"X  8'  8" 

(c)  Kitchen  ..  ii'  o7/X  9'  o"X  7'  3" 

The  front  and  back  rooms  are  used  as  men’s  and 
women’s  waiting  rooms  respectively,  and  the  kitchen 
is  set  aside  for  the  use  of  the  caretaker. 

On  the  first  floor  are  two  rooms  and  a  bathroom 

Length.  Width.  Height. 

(a)  Front  ..  ..  16'  3"Xi3'  8"x8'  6" 

(b)  Back  ..  ..  I2/  o"x  9'  4" X  8'  6" 

The  front  room  is  the  consulting  room,  and  the 
back  room  the  nurse’s  room. 

The  two  rooms  on  the  second  floor  are  for  the 
caretaker. 

The  whole  of  the  Island  of  Sheppey,  including 
Queenborough  and  Sheerness. 

Population  approximately,  25,150. 

Area,  22,365  acres. 

Within  half  a  mile  of  Sheerness  Railway  Station, 

The  work  is  being  done  by  Dr.  Heggs  (the  District 
Medical  Officer  of  Health),  under  the  direction  of 
the  Chief  Tuberculosis  Officer.  Dr.  Heggs  will 
shortly  be  assisted  by  a  part-time  Tuberculosis 
Nurse,  and  by  a  part-time  Tuberculosis  Clerk. 
The  Dispensary  will  be  visited  periodically  by 
Dr.  West. 


The  Sheerness  Dispensary  was  opened  on  January  1st,  1914. 


7 1 


DISTRICT  NUMBER  2. 

(Tuberculosis  Officer  in  charge,  Dr.  J.  C.  Smyth.) 

This  District  contains  the  following  sanitary  areas,  viz.  : — 

Bexley  Urban,  Chatham  Borough,  Dartford  Urban  and  Rural, 
Erith  Urban,  Gillingham  Borough,  Gravesend  Borough,  Hoo  Rural, 
Northfleet  Urban,  Rochester  City  and  Strood  Rural. 


DISTRICT. 

Estimated 

Population, 

1912. 

Acreage, 
inclusive  of 
Water. 

Persons 
per  acre. 

Inhabited 

Houses, 

Census 

1911. 

Persons 

per 

House. 

Bexley  Urban 

16,500 

4-942 

3-4 

3.083 

4 

6 

Chatham  Borough  .  . 

42,940 

4.356 

9  •  9 

8,031 

4 

4 

Dartford  Urban 

24,319 

4,242 

5-8 

3,717 

4 

9 

Dartford  Rural 

35.784 

37,997 

0.95 

6,776 

4 

8 

Erith  Urban  .  . 

28,073 

3.859 

7-3 

4.654 

5 

3 

Gillingham  Borough.  . 

53.5H 

4,988 

10.8 

9.545 

4 

4 

Gravesend  Borough  . . 

28,230 

1,260 

22.5 

4,842 

4 

8 

Hoo  Rural 

3.927 

19,727 

0.20 

752 

4 

7 

Northfleet  Urban 

14,184 

3.932 

3-7 

2,59° 

5 

1 

Rochester  City 

31.489 

2,936 

10.8 

5,932 

4 

6 

Strood  Rural 

15,214 

32.498 

0.47 

3T47 

4 

6 

The  total  population  of  No.  2  district  is  294,667  ;  and,  so  far,  dispen¬ 
saries  have  been  established  at  Gillingham,  Gravesend,  Dartford  and 

Erith. 


SITUATION  OF  DISPENSARIES  IN  DISTRICT  No.  2. 


Gillingham,  228,  Nelson  Road. 
Gravesend,  199,  Parrock  Street. 
Bartford,  41,  Overy  Street. 
Erith,  19,  Pier  Road. 


Monday,  10  a.m. 

Thursday,  10  a.m.  and  2  p.m. 

Tuesday,  4.30  p.m. 

Saturday,  10.30  a.m. 

Monday,  4.30  p.m. 

Friday,  1  p.m. 

Tuesday,  10  a.m. 

Friday,  4.30  p.m. 


GILLINGHAM  TUBERCULOSIS  DISPENSARY. 


Situate  at 
Tenure. 

Rental. 

Period  of  lease. 
To  serve. 


“  Pretoria,”  228,  Nelson  Road,  Gillingham. 
On  lease. 

£50  per  annum,  with  taxes,  about  £15,  in 
addition. 

One  year,  from  June  30th,  1913. 

Gillingham  Borough.  Population  52,252 


Chatham  Borough  .,  42,250 

Rochester  City  ,,  31,384 

Strood  Rural  ,,  15, 354 

Hoo  Rural  ,,  '3,965 


145,205 


Accessibility.  Trams  run  within  200  yards  of  the  door,  and 

connect  with  all  parts  of  Gillingham,  Chatham, 
Rochester  and  Strood,  including  Rainham , 
Borstal,  Old  Brompton,  etc. 

Gillingham  Railway  Station  (10  minutes’ 
walk)  connects  with  other  parts  of  district. 
Trams  from  Gillingham  Railway  Station  to 
within  200  yards. 

Description  of  premises.  Semi-detached  house.  In  good,  open  position. 

Modern  building.  Brick.  Repair  excellent. 
Building  dry.  Consists  of  three  floors,  with 
cellar,  and  two-roomed  annexe  at  the  side, 
and  contains  twelve  rooms  in  all,  besides 
bath-room,  two  w.c.s,  kitchen  and  offices. 
Ground  Floor.  Three  sitting-rooms,  16  ft. 
X 15  ft.,  16  ft.  X14  ft.,  and  13  ft.X9  ft., 
respectively,  with  kitchen,  offices,  w.c.  and 
lavatory.  Annexe  two  rooms  12  ft.  X 10  ft. 
and  12  ft.  x8  ft. 

First  Floor.  Five  rooms,  16  ft.  X15  ft, 
16  ft.  X14  ft.,  11  ft.  X9  ft.,  10  ft.  X9  ft.,  and 
10  ft.  X9  ft.,  respectively,  with  dressing-room 
6  ft.  X7  ft.,  bath-room  and  w.c. 

Second  Floor.  Two  large  attics. 

2  entrances  from  Nelson  Road  and  back 
entrance  from  Napier  Road. 

Gas,  water  and  electric  light  laid  on.  Tele¬ 
phone  wires  to  house.  Drains  tested  June 
13th,  1913. 


74 


Allocation  of  rooms.  The  two  large  rooms  on  the  ground  floor 

are  used  as  male  and  female  waiting  rooms 
respectively,  whilst  the  smaller  room  is  used 
as  a  nurse’s  and  weighing  room.  The  lirst  room 
in  the  annexe  is  used  as  a  clerk’s  office,  in 
which  all  papers  are  kept  by  the  clerk, 
and  at  which  patients  first  apply  before 
entering  the  building.  The  room  at  the  back 
is  used  as  a  store  for  stock  bottles  of 
medicine.  The  two  large  rooms  on  the  first 
floor  are  used  as  office  and  consulting  room 
respectively  for  the  Tuberculosis  Officer.  The 
rooms  at  the  back  as  dressing  rooms,  etc. 

It  is  not  proposed  to  make  any  use  of  the 
attics  at  present.  The  ground-floor  lavatory 
is  used  by  men,  that  on  the  first  floor  by 
women. 

Staffing.  The  clinical  work  is  carried  out  byDr.  Smyth — 

the  Dispensary  serving  as  his  headquarters — 
assisted  by  one  of  the  Tuberculosis  Nurses, 
and  by  the  Tuberculosis  Clerk  for  the  District. 

The  Gillingham  Dispensary  was  opened  on  July  3rd,  1913,  and  has 
been  visited  and  inspected  by  Dr.  Chapman,  Local  Government  Board 
Inspector.  The  Dispensary  has  been  approved  by  the  Local  Government 
Board.  From  July  3rd,  1913,  until  December  31st,  1913,  it  was  open 
fifty-nine  times. 

The  new  patients  were  admitted  for  examination  as  follows  : — 

From  July  3rd  to  September  30th,  1913  ..  ..  74  patients. 

,,  October  1st  to  December  31st,  1913  .  .  113  ,, 


187 

Thus,  this  Dispensary  is  becoming  increasingly  popular,  and  this  is 
undoubtedly  due  to  the  great  energy  and  enthusiasm  which  Dr.  Smyth 
has  shown  in  all  his  work. 

For  this  combined  period  the  number  of  children  of  school  age  attend¬ 
ing  this  Dispensary  was  fifty-four,  and  of  these,  sixteen  had  pulmonary 
tuberculosis. 


CLASSIFICATION  OF  ADMISSIONS. 
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CLASSIFICATION  OF  CASES. 


Lungs  only  .  .  . .  .  .  .  .  .  .  .  .  .  .  .  .  109 

Lungs  and  larynx  .  .  .  .  .  .  .  .  .  .  .  .  .  .  15 

Lungs  and  kidneys  .  .  .  .  .  .  .  .  .  .  .  .  . ,  1 

Doubtful  cases  .  .  .  .  .  .  .  .  .  .  .  .  .  .  28 

Empyaema  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 

Miliary  tubercle  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

Glands  . .  .  .  .  .  . .  .  .  .  .  .  .  .  .  .  .  21 

Bones  and  joints  .  .  .  .  .  .  .  .  .  ,  .  .  .  .  5 

Spinal  caries  .  .  .  .  .  .  .  .  .  ,  .  .  .  .  .  .  1 

Psoas  abscess  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

Testis  .  .  . .  .  .  .  .  .  .  . .  .  .  .  .  .  .  1 

Mesenteric  tubercle  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

Ischio-rectal  tubercle . .  .  .  .  .  .  .  .  .  . .  .  .  1 


Total  187 


Lungs.  Early  .  .  .  .  .  .  .  .  .  .  .  .  .  .  72 

,,  Advanced  .  .  .  .  .  .  .  ..  .  .  .  .  .  .  54 

,,  Doubtful  .  .  .  .  .  .  .  .  .  .  .  .  .  .  21 

,,  No  disease  found  .  .  .  .  .  .  .  .  .  .  .  .  7 

Surgical  cases  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  33 


Total  187 


MEDICINES  SUPPLIED,  ETC. 

Bottles  of  medicine  .  .  .  .  .  .  .  .  .  .  . .  .  .  406 

Other  prescriptions  .  .  .  .  .  .  .  .  .  .  .  .  . .  56 

Malt  and  cod-liver  oil  (lbs.)  .  .  .  .  .  .  .  .  . .  1,115 

Cod-liver  oil  emulsion  (pts.)  .  .  .  .  .  .  .  .  .  .  10S 

Cod-liver  oil  (pts.)  .  .  . .  .  .  .  .  .  .  .  .  .  .  34 

Total  ..  1,719 

Injections  of  tuberculin  .  .  .  .  .  .  .  .  .  .  .  .  1,059 

Total  . .  2,778 
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The  following  was  the  state  of  the  attendance  at  the  end  of  December, 

i9I3  •— 

Number  of  patients  attending  regularly  . .  .  .  .  .  no 

Number  ,,  ,,  irregularly  . .  .  .  .  .  16 

Attending  126 


Number  of  patients  removed  to  other  dispensaries  in  Kent  .  .  4 

Number  ,,  ,,  to  county  sanatorium  beds  .  ,  16 

Number  too  ill  to  attend  at  the  dispensary  .  .  .  .  .  .  6 

Number  who  refused  to  be  treated  .  .  .  .  .  .  .  .  1 

Number  of  patients  who  are  now  apparently  cured  .  .  .  .  12 

Number  ,,  „  have  died  . .  .  .  .  .  .  .  3 

Number  „  „  ,,  left  the  county  .  .  .  .  .  .  1 

Number  who  attended  for  examination  only  .  .  .  .  .  .  20 


Not  attending  63 


TUBERCULIN. 

The  number  of  patients  who  have  received  treatment  by  tuberculin 
is  88.  Of  these, 

10  have  gone  into  sanatoria. 

10  have  become  apparently  cured  without  going  into  sanatoria. 

3  discontinued  injections  owing  to  excessive  reactions. 

1  refused  to  continue  the  treatment. 

1  has  left  the  district. 

63  are  receiving  tuberculin  injections  at  present. 

88 

29  cases  of  surgical  tuberculosis  have  received  tuberculin. 

20  are  at  present  receiving  it. 

6  cases  have  become  cured  with  it. 

1  who  had  benefited  greatly  by  it  gave  up  too  soon  and  relapsed. 

The  preparations  chiefly  used  have  been  P.T.O.,  P.T.,  T.,  and  T.A.F.  ; 
T.R.  and  B.E.  have  also  been  used,  but  to  a  smaller  extent.  In  no  case 
has  injurious  effects  followed  the  administration  of  tuberculin  in  the 
dispensary. 


GRAVESEND  TUBERCULOSIS  DISPENSARY. 


Situate  at 
Tenure. 


Rent. 

Description  of  premises. 


199,  Parrock  Street,  Gravesend. 

Three  years,  and  afterwards  on  a  yearly 
tenancy. 

J 

£36  per  annum,  with  rates  and  taxes. 

The  house  consists  of  three  floors,  and  the 
dimensions  of  the  rooms,  together  with  the 
purposes  for  which  they  are  used,  are  as 
follows  : — 

On  the  ground  floor  there  are  four  rooms  :  — 

Length.  Width.  Height. 

(a)  Front  ..  12'  5//Xi2/  o"xg'  4" 

(b)  Middle  ..  12'  y"x  io'  4|//X9/  4" 

(c)  Back  ..  io'  7^x10'  3"Xj'  5" 

( d )  Kitchen  —  —  — 

The  front  room  is  used  as  a  waiting  room  for 
men,  the  middle  room  is  a  waiting  room  for 
women,  the  back  room  as  a  clerk’s  room,  and 
the  caretaker  has  the  use  of  the  kitchen. 

On  the  first  floor  are  three  rooms  and  a  w.c.  : — 

Length.  Width.  Height. 

(a)  Front  ..  16'  4^//Xi2/  8^'xg'  6" 

(b)  Middle  ..  13'  i"xio'  Vxg'  6 " 

(c)  Back  ..  ii'  5//Xio/  y"xy'  4" 

The  front  room  is  the  consulting  room,  and 
the  middle  room  is  used  as  a  nurse’s  room. 
The  back  room,  together  with  the  twTo  rooms 
on  the  second  floor,  are  reserved  for  the  use 
of  the  caretaker. 


Area  to  be  served.  Gravesend,  Northfleet  and  villages  within 

five  miles’  radius — approximately,  19,500  acres. 

Population  to  be  served.  Approximately  54,280. 

Accessibility.  Within  three  minutes’  walk  of  Gravesend 

Central  Station.  Situated  centrally,  and 
close  to  several  tram  routes.  Motor  ’bus 
service  between  Gravesend  and  Dartford 
and  Gravesend  and  Chatham. 

Staffing.  For  the  present  this  Dispensary  will  be  worked 

by  the  Tuberculosis  Officer  who  is  resident 
at  Gillingham,  assisted  by  the  Gillingham 
nurse  and  clerk. 
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This  Dispensary  was  opened  on  November  29th,  1913. 

The  Dispensary  has  been  open  nine  times,  to  the  end  of  December. 


Classification 

of  Admissions. 

(a)  Status,  etc.  Insured. 

Uninsured. 

Contact. 

M.  F. 

M.  F. 

M.  F. 

Total. 

5  1 

3  3 

— - 

12 

(b)  Ages.  Under  5  years.  5-10 

10-15  '20-30 

30-40 

0 

3 

3  4 

2 

Classification  of  Attendances. 

Insured. 

Uninsured. 

Contact. 

M.  F. 

M.  F. 

M.  F. 

Total. 

H 

CO 

H 

0 

H 

CO 

— 

33 

Classification  of  Cases. 

Lungs  only 

•  »  •  •  « 

7 

Lungs  and  larynx.  . 

•  •  •  0  • 

•  •  •  »  * 

2 

Lungs  and  glands.  . 

•  •  •  •  • 

•  •  •  00 

1 

Mesenteric  tubercle 

•  •  «  •  • 

1 

Tonsils  only 

•  •  •  •  • 

•  •  •  •  • 

1 

Total  12 


Medicines  supplied ,  etc. 


Malt  and  cod-liver  oil  (lbs.)  .  .  .  .  .  .  . .  . .  28 

Bottles  of  medicine  . .  . .  . .  . ,  . .  . .  4 

Cod-liver  oil  emulsion  (pts.)  .  .  .  .  .  .  . .  . .  2 

Cod-liver  oil  (pts.)  , .  . .  . .  . .  . .  . .  3 

Other  prescriptions  .  .  . .  . .  . .  . .  . .  6 

Total  43 

Injections  of  tuberculin  ..  ..  ..  ..  ..  ..  23 


Total  66 
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ERITH  TUBERCULOSIS  DISPENSARY. 


Although  not  open  during  1913,  the  particulars  of  the  premises  which 
have  been  taken  may  be  conveniently  incorporated  in  this  report  : — 


Situate  at  19,  Pier  Road,  Erith. 

Tenure.  Seven  years’  lease. 

Amount  of  rent.  /40  per  annum,  plus  rates  and  taxes. 


Description  of  premises.  The  house  consists  of  three  floors  and  a  base¬ 
ment,  and  the  dimensions  of  the  rooms, 
together  with  the  purposes  for  which  they  are 
used,  are  as  follows  : — 

On  the  ground  floor  there  are  two  rooms  and 
a  w.c.  : — 

Length.  Width.  Height. 

(a)  Front  ..  16'  6^X15'  6"xio'  o" 

„  (b)  Back  ..  16'  6//xi4/  o*xio'  o" 

The  front  room  is  used  as  the  clerk’s  room, 
and  the  back  room  as  a  waiting  room. 

On  the  first  floor  there  are  two  similar  rooms 
and  a  bathroom : — 

Length.  Width.  Height. 

(a)  Front  ..  16'  6^X15'  6"xg'  6" 

(b)  Back  ..  16'  6//Xi2/  6//X9/  6" 

The  front  room  is  the  consulting  room  and 
the  back  room  is  the  nurse’s  room. 

The  four  remaining  rooms  of  this  house  (viz., 
two  in  basement  and  two  on  second  floor), 
are  reserved  for  the  use  of  the  caretaker. 

Accessibility.  Situated  one  hundred  yards  from  the  tram 

centre  from  Bexley  Heath,  Northumberland 
Heath,  Erith,  Abbey  Wood  and  Belvedere, 
and  about  three  hundred  yards  from  the 
railway  station  connecting  with  Slades  Green 
and  Belvedere. 


Area  to  be  served. 


Frith  and  Bexlev. 

sJ 


Population. 


44,573- 


Acreage. 


8,801. 


Staffing.  The  Dispensary  is  worked  by  the  District 

Tuberculosis  Officer,  assisted  by  the  Dart  ford 
Nurse  and  by  the  Tuberculosis  Clerk  for 
the  district. 
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DARTFORD  TUBERCULOSIS  DISPENSARY. 


Situate  at 

41,  Over}-  Street,  Dartford. 

Tenure. 

Seven  years,  on  lease. 

Rent. 

£25  per  annum,  plus  rates  and  taxes. 

Description  of  premises. 

The  house  consists  of  two  floors,  and  the 
dimensions  of  the  rooms,  together  with  the 
purposes  for  which  they  are  used,  are  as 
follows  : — - 

On  the  ground  floor  there  are  four  rooms 
and  a  w.c. 

Length.  Width.  Height. 

(a)  Front  (r)  ..  12'  o^Xifl  Q "x8'  6" 

(b)  ,,  (/)  ..  ifl  9'Oifl  0x8'  6" 

(c)  Back  (r)  ..  12'  0"  x  9 '  o"x8'  6" 

(d)  „  (/)  ..  10'  o"x  9'  6"x8'  6" 

The  two  front  rooms  are  used  as  a  waiting 
room  and  office  respectively,  the  back  room 
(r),  as  a  waiting  room  and  nurse’s  room,  and 
the  second  back  room  as  the  caretaker’s 
kitchen. 

On  the  first  floor  there  are  likewise  four 
rooms  : — 

Length.  Width.  Height. 

(a)  Front  (r)  ..  15'  o//Xi2/  6"X9'  0" 

(b)  „  (/)  ..  12'  6'xi2'  V'XQ)'  0" 

(c)  Back  (r)  ..  12'  6"xi2'  o"X(/  0 " 

(d)  ,,  (/)  ..  I2r  o"xio'  0"  x  9'  0" 

The  front  room  (r)  is  used  as  a  consulting 
room,  the  back  room  (r)  as  the  nurse’s  room 
and  waiting  room,  whilst  the  other  two  rooms 
are  reserved  for  the  use  of  the  caretaker. 

Area  to  be  served. 

Dartford  Urban,  Bexley  Urban  and  parts  of 
Dartford  Rural.  Approximately,  18,801  acres. 

Population  to  be  served. 

Approximately,  57,748. 

Accessibility. 

Within  half  a  mile  of  Dartford  Station,  and 
two  hundred  yards  from  the  trams  running 
from  Bexley  Heath  to  Horn’s  Cross. 

Staffing. 

This  Dispensary  is  worked  by  the  Tuber¬ 
culosis  Officer  who  is  resident  at  Gillingham, 
assisted  by  one  of  the  Tuberculosis  Nurses 
and  by  the  Tuberculosis  Clerk  for  the 
district. 

F 
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DISTRICT  NUMBER  3. 

(Tuberculosis  Officer  in  charge,  Dr.  W.  C.  I).  Hills.) 

This  district  contains  the  following  sanitary  areas,  viz. : — 

Beckenham  Urban,  Bromley  Borough  and  Rural,  Chislehurst 
Urban,  Footscray  Urban,  Benge  Urban,  Sevenoaks  Urban  and  Rural, 
Southborough  Urban,  Tonbridge  Urban  and  Rural  and  Tunbridge 
Wells  Borough. 


DISTRICT. 

Estimated 

Population 

1912. 

Acreage 
inclusive  of 
Water. 

Persons 
per  acre. 

Inhabited 

Houses, 

Census 

1911. 

Persons 

per 

House. 

Beckenham  Urban 

32,408 

3,890 

8.4 

5,587 

5-i 

Bromley  Borough 

34435 

4,696 

7-4 

6,156 

4-9 

Bromley  Rural 

22,387 

28,839 

0.78 

4/231 

4-5 

Chislehurst  Urban 

8,834 

2,791 

3-2 

I.576 

4  •  8 

Footscray  Urban 

8,713 

2,043 

4-3 

15,11 

4.8 

Penge  Urban  .  . 

22,369 

770 

29.1 

3.318 

5-5 

Sevenoaks  Urban 

9,326 

3.259 

2.9 

U70I 

4.6 

,,  Rural 

24,203 

63.336 

o.39 

4,901 

4.4 

Southborough  Urban.. 

7,004 

1,702 

4.2 

1,482 

4-3 

Tonbridge  Urban 

15,041 

1,356 

11 . 1 

2,950 

4-5 

,,  Rural 

17.835 

46,853 

o.39 

3,609 

4-4 

Tunbridge  Wells  Borough  . . 

36,038 

3-991 

9 . 1 

6,641 

4-7 

The  total  population  of  No.  3  district  is  235,259,  and  dispensaries 
have  been  established  at  Beckenham,  Bromley,  Sevenoaks,  Tonbridge, 
and  Tunbridge  Wells.  Dr.  Clements  is  working  as  local  Tuberculosis 
Officer  in  connection  with  the  Beckenham  Dispensary. 
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SITUATION  OF  DISPENSARIES  IN 

Tonbridge,  53,  Pembury  Road. 

Bromley,  2,  Park  Road. 

Sevenoaks,  4,  Crampton  Road. 

Tunbridge  Wells,  34,  Calverley  Street. 

(Local  Tuberculosis  Officer,  Dr.  J. 

Beckenham,  73,  High  Street. 


DISTRICT  No.  3. 

Monday,  2.30  p.m. 
Thursday,  6.0  p.m. 

Friday,  2.30  p.m. 

Tuesday,  2.30  p.m. 

Monday,  6.0  p.m. 
Thursday,  2.30  p.m. 

M.  Clements.) 

Monday,  9.0  a.m. 
Thursday,  9.0.  a.m. 
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TONBRIDGE  TUBERCULOSIS  DISPENSARY. 


Situate  at 
Tenure. 

Rent. 

Description  of 
premises. 


53,  Pembury  Road,  Tonbridge  (semi-detached  house). 

By  lease.  Two  years  certain,  and  after  that  on  a 
yearly  tenancy. 

£26  per  annum,  rates  and  taxes  in  addition. 

The  house  consists  of  two  floors,  and  the  dimensions, 
of  the  rooms,  together  with  the  purposes  for  which 
they  are  used,  are  as  follows  : — 

On  the  ground  floor  there  are  four  rooms  and  a  w.c. : — 

Length.  Width.  Height. 

(a)  Front  ..  ..  I27  3"xio/  4//X9/  o,r 

(b)  Back  ..  ..  12'  6"x  8 '  3//X9/  o" 

(c)  Kitchen  ..  ..  io'  6*Xio'  0" X  — 

(d)  Scullery  .  .  .  .  —  —  — 

The  rooms  (a),  (b)  and  (c)  are  used  as  a  men’s  waiting 
room,  women’s  waiting  room  and  a  clerk’s  room 
respectively.  On  the  first  floor  there  are  four  similar 
rooms,  but  only  the  two  following  are  used  : — - 

Length.  Width.  Height. 

(a)  Front  ..  ..  15'  i//Xi2/  10" X  8'  9" 

(b)  Back,  No.  1  ..  12'  6"x  8'  8"x8'  9" 

The  front  room  is  used  as  the  consulting  room  and 
the  back  room  as  the  nurse’s  room. 


Area  to  be  served 
and  population. 


Accessibility. 


Tonbridge  Urban  District,  14,797. 

Tonbridge  Rural  District  (part). 

Sevenoaks  Rural  District  (part). 

Possibly  isolated  cases  from  Southborough  Urban, 
Wrotham  Urban  and  Mailing  Rural  Districts. 

It  is  impossible  to  give  the  population  accurately. 

Tonbridge  Station  is  quarter  of  a  mile  distant. 
Railway  lines  in  four  directions.  Motor  omnibuses 
from  Leigh  and  Penshurst,  from  Hildenborough,  from 
Golden  Green  and  East  Peckham  and  from  South- 
borough,  go  to  Tonbridge.  Carriers  from  surround¬ 
ing  villages. 


Staffing.  The  clinical  work  is  carried  out  by  Dr.  Hills — the 

dispensary  serving  as  his  headquarters — assisted  by 
the  Maidstone  Nurse  and  a  part-time  Nurse,  and 
by  the  Tuberculosis  Clerk  for  the  District. 


The  Tonbridge  Dispensary  was  opened  on  December  8th,  1913,  and 
the  following  are  the  particulars  of  the  work  done  between  that  date  and 
December  31st,  1913: —  , 

u  J  ^  New  patients.  Attendances. 

Occasions  open.  Insured.  Uninsured.  Insured.  Uninsured. 
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BROMLEY  TUBERCULOSIS  DISPENSARY. 


Situate  at 

2,  Park  Road,  Bromley  (semi-detached  house). 

Tenure. 

By  lease,  three  years’  agreement. 

Rent. 

£35  per  annum,  rates  and  taxes  in  addition. 

Description  of 
premises. 

The  house  consists  of  two  floors,  and  the 
dimensions  of  the  rooms,  together  with  the  purposes 
for  which  they  are  used,  are  as  follows  : — 

On  the  ground  floor  there  are  two  rooms  and  a 
w.c. : — 

Length.  Width.  Height. 

(a)  Front  ..  ..  14'  o"xi3'  6//Xi2/  0" 

(b)  Back  ..  ..  14'  o"xi4'  o"xi2'  0" 

These  rooms  are  used  as  a  waiting  room  and  clerk’s 
office  respectively. 

On  the  first  floor  there  are  two  rooms  and  a  bath 
room. 

Length.  Width.  Height. 

(a)  Front  ..  ..  14'  3"xi4'  2//Xn/  0" 

(b)  Back  ..  ..  14'  2//Xio/  6"xn'  0" 

The  front  room  is  the  consulting  room,  the  back 
room  is  the  nurse’s  room  and  women’s  dressing 
room  and  the  bathroom  is  used  as  a  dressing  room 
for  men. 

Area  to  be  served. 

Bromley  Borough,  33,649. 

Bromley  Rural  District,  21,958. 

Chislehurst  Urban  District,  8,668. 

Footscray  Urban  District,  8,494  (probably). 

Accessibility. 

Bromley  North  Station,  S.E.C.R.,  5  minutes’  wTalk. 
Bromley  South  Station,  S.E.C.R.,  7  minutes’  walk. 
Motor  ’buses  from  Cudham,  Downe  and  E arnborough 
to  Bromley.  Horse  ’buses  from  Chislehurst  to 
Bromley.  Brake  from  Hayes  and  Keston. 

Staffing. 

One  of  the  District  Tuberculosis  Officers  for  the 
present,  assisted  by  one  of  the  Kent  County  Nursing 
Association’s  Nurses,  and  by  the  Tuberculosis 

Clerk  for  the  District. 

The  Bromley  Dispensary  was  opened  on  December  12th,  1913,  and 
the  following  are  the  particulars  of  the  work  done  between  that  date  and 
December  31st,  1913  : — 

New  patients.  Attendances. 

'Occasions  open.  Insured.  Uninsured.  Insured.  Uninsured. 

2  4  —  4  — 
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TUNBRIDGE  WELLS  TUBERCULOSIS  DISPENSARY. 


Although  not  open  during  1913,  the  particulars  of  the  premises  which 
have  been  taken  may  be  conveniently  incorporated  in  this  report  : — 

Situate  at  34,  Calverley  Street,  Tunbridge  Wells. 


Tenure. 


One  year  certain,  and  afterwards  three  years’ 
agreement. 


Rent. 


£30  per  annum,  with  rates  and  taxes. 


Description  of  The  house  is  a  compact  detached  house,  in 

premises.  a  quiet  side-street.  It  is  built  of  brick,  which 

has  been  cemented  over,  and  is  in  very  good 
repair.  The  house  is  dry,  and  consists  of 
cellars,  ground  floor  and  first  floor.  It  con¬ 
tains  seven  rooms  and  kitchen,  with  very  good 
offices  and  outhouses. 

The  dimensions  of  the  rooms,  together  with 
the  purposes  for  which  they  are  used,  are  as 
follows : — 

The  dispensary  rooms  are  as  follows  — 

Ground  Floor.  Length.  Width.  Height. 

(a)  Front  (r)  .  .  12'  7"X  11'  6"X9'  6" 

(b)  ,,  (l)  ■  ■  12'  7"X  7'  9"  X  9'  6" 

These  are  used  as  a  waiting  room  and  clerk’s 
office  respectively. 

First  Floor.  Length.  Width.  Height. 

(a)  Front  (r)  ..  15'  8"Xi2'  S^xS'  6" 

(b)  „  (/)  ..  ii'  8'xii'  i"x8'  6" 

The  former  is  used  as  the  consulting  room  and 
the  latter  as  the  nurse’s  room  and  women’s 
dressing  room. 


Area  to  be  served.  Borough  of  Tunbridge  Wells  (est.  1912). 

Population  36,038  ;  acres  3,991. 

Borough  of  Southborough  (est.  1912). 

Population  7,004  ;  acres  1,702. 

Parts  of  Tonbridge  and  Sevenoaks  Rural 
Districts,  as  convenient. 
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Accessibility. 


Staffing. 


Three-eighths  of  a  mile  from  Tunbridge  Wells, 
S.E.C.R.  Station.  Two  minutes’  walk  from 
“  Five  Ways,”  the  centre  to  which  all  ’bus 
services  from  Rustliall,  Pembury  and  South- 
borough  converge.  Five  to  ten  minutes’  walk 
from  the  poor  quarter  of  the  borough,  in  which 
most  of  the  applicants  (in  the  borough)  for 
“Sanatorium  Benefit”  reside. 

The  dispensary  will  be  worked  by  Dr.  Hills, 
Tuberculosis  Officer,  who  resides  at  Tonbridge, 
assisted  by  the  Maidstone  Nurse,  pending  the 
appointment  of  a  local  part-time  Nurse* 
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SEVENOAKS 

TUBERCULOSIS  DISPENSARY. 

Situate  at 

4,  Crampton  Road,  Sevenoaks. 

Tenure. 

On  a  quarterly  tenancy. 

Rent. 

£14  6s.  per  annum,  inclusive. 

Description  of  premises.  The  house  consists  of  two  floors,  and  the 

dimensions  of  the  rooms,  together  with  the 


purposes  for  which  they  are  used,  are  as 
follows  : — 

On  the  ground  floor  there  are  two  rooms  and 
a  w.c.  : — 

Length.  Width.  Height. 

(a)  Front  ..  14'  o^Xii'  o"x8'  0" 

(bj  Back  ..  14'  o"x  9'  o"x8'  0" 

The  former  is  used  as  a  waiting  room  and  the 
latter  is  the  scullery. 

Cn  the  first  floor  there  are  three  rooms  : — 

Length.  Width.  Height. 

(a)  Front  (r)  .  .  iD  o"x  9'  0" X 

( b )  „  (/)  .  .  8'  6"x  8'  o"x 

(c)  Back  .  .  .  .  10'  o"x  9'  o"x 

These  rooms  are  used  as  examination  room, 

nurse’s  room,  and  surgery  respectively. 

Area  to  be  served. 

Sevenoaks  Urban,  Wrotham  Urban,  and 
parts  of  Sevenoaks  and  Mailing  Rural  districts. 
Acreage  56,163.  Population  31,543. 

Accessibility. 

Carriers  from  surrounding  villages.  The 

villages  are  Riverhead,  Otford,  and  Shoreham, 
and  all  within  a  mile  or  mile  and  a  half  of  the 
Dispensary.  Within  five  minutes’  walk  of 
Bat  and  Ball  Station,  and  within  easy  distance 
of  Tubb’s  Hill  Station. 

The  Dispensary  itself  is  situate  in  a  working- 
class  part  of  Sevenoaks,  and  the  surrounding 
district  is  where  any  extensions  in  building 
will  probably  take  place. 

Staffing. 

The  work  is  carried  out  by  one  of  the 
Tuberculosis  Officers  assisted  by  a  nurse  and 
clerk. 
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BECKENHAM  TUBERCULOSIS  DISPENSARY. 


Situate  at 


Public  Health  Offices,  71  and  73,  High  Street, 
Beckenham. 


T  enure. 

Amount  of  rent. 
Area  to  be  served. 
Population. 
Accessibility. 


Not  yet  arranged,  probably  yearly. 


£15,  including  rates,  cleaning,  etc. 


3,890  acres. 

32,408. 

Beckenham  Junction  Railway  Station — five 
minutes’  walk.  Clock  House  Railway  Station 
—  ten  minutes’  walk. 


Staffing. 


The  work  is  being  done  by  Dr.  Clements  (the 
local  Medical  Officer  of  Health),  under  the 
direction  of  the  Chief  Tuberculosis  Officer, 
assisted  by  the  Beckenham  Health  Visitor. 


This  Dispensary  was  opened  under  the  auspices  of  the  Beckenham 
Urban  District  Council  in  December,  1911,  under  the  charge  of  Dr. 
Clements,  the  District  Medical  Officer  of  Health,  and  was  taken  over  by 
the  Kent  County  Council  on  September  15th,  1913. 

From  September  15th,  to  December  31st,  1913,  eighteen  patients 
received  treatment  at  this  Dispensary. 

Home  visitation  is  carried  out  by  the  Beckenham  Health  Visitor. 

The  Dispensar}7  is  open  on  Monday  and  Thursday  mornings  from  9.30 
to  1  p.m.,  and  all  patients  are  urged  to  attend  twice  weekly.  The  Medical 
Officer  of  Health  and  the  Health  Visitor,  who  is  a  fully-trained  nurse,  are 
in  attendance. 

The  Dispensary,  from  its  commencement  up  to  September  15th,  1913, 
was  under  the  control  of  the  Beckenham  District  Council,  who  paid  all 
working  expenses,  but  on  September  15th  it  was  taken  over  by  the  County 
Council  and  incorporated  in  the  County  Tuberculosis  scheme  on  the 
following  terms 

(1)  That  the  present  Tuberculosis  Dispensary  should  be  incorporated 
in  the  County  Tuberculosis  scheme  as  a  subsidiary  Dispensary. 

(2)  That  the  use  of  the  two  rooms  in  the  Beckenham  Public  Health 
Department  at  present  utilised  for  dispensary  purposes  be  continued,  and 
that  the  County  Council  should  pay  to  the  Beckenham  Urban  District 
Council  an  annual  sum  of  £15,  to  cover  rent,  rates,  cleaning,  etc.,  for  the 
two  said  rooms. 

(3)  That  Dr.  Clements  be  placed  in  charge  of  the  Beckenham  Tuber¬ 
culosis  Subsidiary  Dispensary,  which  shall  be  conducted  in  such  a  way 
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as  will  conform  with  other  Tuberculosis  Dispensaries  under  the  County 
Tuberculosis  scheme.  This  would  involve  the  supply  of  such  returns  and 
information  as  may  be  considered  necessary  by  Dr.  Clements  to  the  County 
Medical  Officer  of  Health  ;  and  also  co-operation  between  Dr.  Clements 
and  the  other  Officers  engaged  in  tuberculosis  work  in  the  County  Medical 
Officer’s  Department. 

(4)  That  the  salary  which  shall  be  paid  to  Dr.  Clements  for  such  work 
by  the  County  Council  be  decided  upon  after  consultation  between  the 
Beckenham  Urban  District  Council  and  the  County  Council. 

(5)  That  the  County  Council  be  responsible  for  the  maintenance  of 
the  Beckenham  Dispensary,  including  the  supply  of  tuberculin,  and  the 
necessary  apparatus. 

(6)  That  the  County  Council  should  pay  an  annual  sum  of  £20  for 
the  services  of  the  Beckenham  Health  Visitor  in  the  duties  which  she  will 
carry  out  as  Tuberculosis  Nurse,  in  attending  the  Dispensary  and  in 
visiting  homes. 
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DISTRICT  NUMBER  4. 

(Tuberculosis  Officer  in  charge,  Dr.  D.  J.  Clark.) 

This  district  contains  the  following  sanitary  areas,  viz.  : — 

Blean  Rural,  Bridge  Rural,  Broadstairs  Urban,  Cheriton  Urban, 
Deal  Borough,  Dover  Borough  and  Rural,  Eastry  Rural,  Elham  Rural, 
Folkestone  Borough,  Herne  Bay  Urban,  Hythe  Borough,  Margate 
Borough,  Ramsgate  Borough,  Sandwich  Borough,  Sandgate  Urban, 
Thanet  Rural,  W aimer  Urban  and  Whitstable  Urban. 


DISTRICT. 

Estimated 

Population 

1912. 

Acreage, 
inclusive  of 
Water. 

Persons 
per  acre. 

Inhabited 

Houses, 

Census 

1911. 

Persons 

per 

House. 

Blean  Rural 

7,667 

26,884 

0.29 

I,6l6 

4.O 

Bridge  Rural 

11,266 

4U797 

0.27 

2,173 

4.2 

Broadstairs  Urban 

9,296 

1,558 

6.0 

1,607 

4-3 

Cheriton  Urban  .  . 

7,48° 

1,159 

6.5 

763 

5-4 

Deal  Borough 

11,386 

1,114 

10.3 

2,403 

4-i 

Dover  Borough  .  . 

43,857 

1,948 

22.6 

7439 

4.4 

Dover  Rural 

8,434 

27,121 

0.32 

1,438 

4-4 

Eastry  Rural 

13,290 

43,682 

0.31 

2,854 

4.2 

Elham  Rural 

7,524 

37T54 

0.21 

1,651 

4.1 

Folkestone  Borough 

33,950 

2,482 

13-7 

5,530 

5-o 

Herne  Bay  Urban 

7>924 

887 

8.8 

1,462 

4-3 

Hythe  Borough  .  . 

6488 

2,608 

2-5 

1,316 

4.2 

M argate  Borough .  . 

27,629 

i,489 

18.6 

4,428 

4.6 

Ramsgate  Borough 

29,848 

2,306 

13.0 

5,825 

4.4 

Sandwich  Borough 

3>°4° 

707 

4-3 

600 

4.2 

Sandgate  Urban  .  . 

2,130 

273 

10.4 

211 

4.6 

Thanet  Rural 

U3i7 

20,825 

0.64 

2,454 

4-3 

W aimer  Urban  .  . 

5,690 

988 

5-8 

839 

4.2 

Whitstable  Urban 

8,100 

795 

10.2 

1,689 

4.1 

The  total  population  of  No.  4  district  is  255,160,  and  dispensaries 
have  been  established  at  Folkestone,  Ramsgate,  Dover,  and  Sandwich. 


SITUATION  OF  DISPENSARIES  IN  DISTRICT  No.  4. 


Folkestone,  80,  Dover  Road. 

Monday,  1.30  p.m. 
Thursday,  6.30  p.m. 

Dover,  o,  Eastbrook  Place. 

Monday,  6  p.m. 
Thursday,  2.30  p.m. 

Ramsgate,  Charlotte  Cottage, 

Market  Place. 

Wednesday,  12  noon. 

•Sandwich,  it,  St.  Peter’s  Street. 

Thursday,  11.15  a.m. 
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FOLKESTONE  TUBERCULOSIS  DISPENSART 


Situate  at 
Tenure. 

Amount  of  rent. 

Period  of  lease. 
Description  of  premises. 


£o,  Dover  Road,  Folkestone. 

Yearly  tenancy. 

/30  per  annum,  with  rates  and  taxes  in 
addition. 

One  year  from  September  29th,  1913,  and 
thenceforward  from  year  to  year. 

House  second  from  the  end  of  a  row  of  houses, 
well  built  of  stone,  and  consisting  of  a  basement 
and  three  floors.  The  main  entrance  is  from 
Dover  Road,  up  a  short  flight  of  steps.  There 
is  a  further  entrance  into  the  basement,  down 
steps  into  an  area.  There  is  no  back  entrance. 
Externally,  the  house  is  in  very  good 
repair. 

Internally,  the  house  is  dry  and  in  good 
repair.  The  basement  consists  of  a  large 
front  room,  a  kitchen,  scullery  and  usual 
offices. 

The  ground  floor  consists  of 

(1)  Hall,  which  is  wide  and  leading  to 
convenient  stairs. 

(2)  Front  room  (a),  measuring  : — 

Length.  Width.  Height. 

16  ft.  12  ft.  6  ill.  10  ft. 

(3)  Back  room  ( b ),  measuring  : — 

Length.  Width.  Height. 

13  ft.  10  ft.  10  ft. 

(4)  Small  back  room  ( c ),  measuring 

Length.  Width.  Height. 

9  ft.  8  ft.  7  ft.  6  in. 

The  first  floor  consists  of  : — 

(1)  Landing,  conveniently  placed  and 
amply  wide. 

(2)  Front  room  (d),  measuring  : — 

Length.  Width.  Height. 

16  ft.  17  ft.  9  ft.  6  in. 

(3)  Back  room  (e),  measuring  : — 

Length.  Width.  Height. 

13  ft.  12  ft.  9  ft.  6  in. 

(4)  w.c. 

(5)  Small  back  room,  which  has  in  time 
past  been  used  as  a  bathroom.  It 
measures  : — 

Length.  Width.  Height. 

9  ft.  6  ft.  7  ft.  6  in. 

The  second  floor  consists  of  two  large  bed¬ 

rooms.  It  is  intended  that  the  basement 
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Area  to  be  served. 

and  second  floor  shall  be  occupied  by  a  married 
couple,  one  of  whom  shall  be  responsible  for 
the  cleaning  of  the  premises. 

It  is  proposed  that  the  remaining  floors,  viz., 
ground  floor  and  first  floor,  shall  be  used  for 
the  purposes  of  the  E  ispensary,  the  allocation 
of  the  rooms  being  : — 

(a)  Waiting  room. 

(b)  Clerk’s  office. 

(c)  Tuberculosis  Officer's  private  room. 

(d)  Tuberculosis  Officer’s  consulting  room. 

(e)  Nurse’s  room,  weighing  and  women’s 
dressing-room. 

(/)  Extra  dressing-room. 

The  E  ispensary  is  intended  to  serve  the  follow¬ 
ing  areas  : — 

Population.  Area. 

Folkestone  Borough  33,950  2,482  acres. 

Cheriton  Urban  .  .  7,480  1,159 

Blythe  Borough  .  .  6,488  2,608 

Sandgate  Urban  .  .  2,130  273 

Barts  of  the  Elham  and  Dover  Rural  Districts 
as  convenient — say  a  population  of  7,000  ;  area, 
say,  25,000  acres. 

Accessibility. 

The  house  is  about  J  mile  from  Folkestone 
Central  Station,  and  about  b  mile  from 
Folkestone  Junction  Station. 

There  is  a  regular  service  of  trams  and  ’buses 
passing  the  door.  Motor  char-a-bancs  from 
Sandgate,  Hythe  and  Cheriton  converge  to 
within  two-thirds  of  a  mile  of  the  dispensary. 
There  is  an  occasional  service  (chiefly  in  the 
summer)  from  Dover,  which  passes  the  door. 
The  rural  area  will  be  served  in  some  cases  bv 

j 

carriers’  omnibuses. 

Staffing. 

The  work  is  carried  out  by  Dr.  Clark,  the 
Dispensary  serving  as  his  headquarters,  with 
the  Tuberculosis  Nurse  and  the  Tuberculosis 
Clerk  for  the  district. 

The  Folkestone  Dispensary  was  opened  on  December  22nd,  1913, 
and  the  following  are  the  particulars  of  the  work  done  prior  to  December 


31st  : 

New  Patients.  Attendances 

■Occasions  open. 

2 

Insured.  Uninsured.  Insured.  Uninsuied. 

I  —  I  — 
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DOVER  TUBERCULOSIS  DISPENSARY. 


Although  not  open  during  1913,  the  particulars  of  the  premises  which 
have  been  taken  may  be  conveniently  incorporated  in  this  report  : — 


Situate  at 

9,  Eastbrook  Place,  Maison  Dieu  Road 
Dover. 

Tenure. 

Seven  years,  on  lease. 

Rent. 

£26  per  annum,  rates  and  taxes  extra. 

Description  of  premises. 

The  house  is  a  detached  one ;  next  to  it  on 
the  north  side  are  gardens,  on  the  south  side 
are  offices. 

The  house  is  being  put  in  thorough  repair, 
externally  and  internally,  and  consists  of  three 
floors.  At  the  side  are  a  covered  yard  and 
stable. 

The  purposes  for  which  the  rooms  are  used, 
are  as  follows  : — 

On  the  ground  floor  there  are  two  large 
rooms  ;  and  a  small  one  which  is  not  in  use  : — 

Length.  Width.  Height 

(a)  Front  ..  18'  2//Xi5/  2"  x&'  10" 

(b)  Back  ..  14'  6"xi3'  10"  X  8'  10" 

These  are  used  as  a  waiting  room  and  a  clerk’s 
office  respectively. 

On  the  first  floor  there  are  two  rooms  and  a 
w.c.  : — 

Length.  Width.  Height. 

(a)  Front  ..  21'  fl^XiS'  0^X9'  0" 

( b )  Back  ..  13'  io//xi2/  6//X9/  0" 

The  front  room  is  the  consulting  room  (also 
used  as  a  men’s  dressing  room  and  a  dark 
room  for  laryngoscopic  work),  and  the  back 
room  is  the  nurse’s  room  and  women’s  dressing 
room. 

Area  to  be  served. 

The  two  rooms  on  the  second  floor  it  is  pro¬ 
posed  not  to  use. 

Population, 

estimated,  1912.  Acreage. 

Borough  of  Dover.  43, §57  1,948 

Dover  Rural  District.  8,434  27,121 

g6 


Accessibility.. 


Staffing. 


Within  five  minutes’  walk  of  Market  Square 
and  Worthington  Street.  To  these  two 
places  all  the  trams  and  public  conveyances 
in  Dover  converge. 

The  house  is  three  quarters  of  a  mile  from 
Dover  Priory  Station,  and  about  three  quarters 
of  a  mile  from  Dover  Town  and  Dover  Har¬ 
bour  Stations. 

The  Dispensary  is  worked  by  Dr,  Clark,. 
Tuberculosis  Officer  for  the  East  Kent  area, 
assisted  bv  the  Dispensary  Nurse  and  Clerk 
stationed  in  that  area. 
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RAMSGATE  TUBERCULOSIS  DISPENSARY. 


Situate  at 

Charlotte  Cottage,  Market  Place,  Ramsgate. 

Tenure. 

Three  years. 

Rent. 

£: 22  per  annum. 

Description  of  premises.  The  house  consists  of  two  floors,  and  the 

dimensions  of  the  rooms,  together  with  the 


Accessibility. 

purposes  for  which  they  are  used,  are  as 
follows  : — 

On  the  ground  floor  none  of  the  rooms  are  used 
for  the  purposes  of  the  Dispensary. 

On  the  first  floor  there  are  five  rooms,  viz.  : 

Length.  Width.  Height. 

(a)  Front  (r)  ..  14'  8//xi2/  6//x8/  s" 

(h)  „  (/)  ..  8'  67/x  8'  o"x 

(c)  Back  (r)  ..  1  y'  o"xio'  o//x8'  10" 

(d)  ,,  (/)  ..  14'  0^x13'  0^x8'  5* 

(e)  Intermediate  8'  0" X  S'  5"x8'  5" 

These  rooms,  consecutively  as  above,  are  used 
as  consulting  room,  extra  dressing  room, 
waiting  room,  office,  and  dressing  room. 

Within  tw7enty-five  yards  of  the  Town  Hall, 
which  is  in  the  centre  of  the  town.  It  is  less 
than  a  quarter  of  a  mile  from  the  Harbour 
Station,  and  about  half  a  mile  from  the  Town 
Station. 

Area  to  be  served. 

2,278  acres. 

Population  to  be  served.  30,043. 


Staffing. 

Worked  by  District  Tuberculosis  Officer, 
assisted  bv  the  Tuberculosis  Nurse  and  Tuber- 
culosis  Clerk  for  the  district. 

The  Ramsgate  Dispensary  was  opened  on  October  1st,  1913,  and  has 
been  visited  and  inspected  by  Dr.  Chapman,  Local  Government  Board 
Inspector.  The  Dispensary  has  been  approved  temporarily  by  the  Local 
Government  Board.  The  following  are  the  particulars  of  the  work  done 
between  October  1st,  1913  and  December  31st,  1913  : — 

New  Patients.  Attendances. 


Occasions  open. 

13 

G 

Insured.  Uninsured.  Insured.  Uninsured. 

12  21  39  99 
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SANDWICH  TUBERCULOSIS  DISPENSARY. 


Although  not  open  during  1913.  the  particulars  of  the  premises  which 
have  been  taken  may  be  conveniently  incorporated  in  this  report  : — 


Situate  at 


11,  St.  Peter’s  Passage,  Sandwich. 


T  enure., 
Rent. 


Area  to  be  served. 


Accessibility. 


Three  years,  on  lease. 

5s.  6cl.  per  week  (rates  and  taxes  included). 

Population, 

estimated,  1912.  Acreage. 


Borough  of  Sandwich  .  .  3040  707 

Borough  of  Deal  .  .  11,386  1,114 

Urban  District  W aimer  .  .  5,690  988 

Rural  District  Eastry  ..  13,290  43,682 


In  centre  of  Borough  of  Sandwich,  half  a  mile 
from  Sandwich  Station,  to  which  patients 
from  Deal  and  W aimer  will  come  by  train. 
Sandwich  is  connected  with  many  of  the 
surrounding  villages  by  carriers,  and,  especially 
during  the  summer,  is  served  by  motor  omni¬ 
buses,  char-a-bancs,  etc. 

It  would  have,  perhaps,  been  more  ideal  to 
have  placed  the  Dispensary  for  this  area  at 
Deal,  but  this  was  not  done  in  view  of  the 
very  strong  appeal  from  the  local  authorities 
in  Deal  that  a  dispensary  should  not  be 
established  in  that  borough. 


Staffing.  The  Dispensary  will  be  opened  once  a  week, 

and  will  be  worked  by  Dr.  Clark,  Tuberculosis 
Officer  for  the  East  Kent  area,  assisted  by 
the  Nurse  for  the  district,  and,  if  necessary, 
by  the  Clerk. 

The  number  of  notifications  of  tuberculosis, 
and  the  knowledge  that  there  are  but  few 
cases  in  the  district,  indicates  that  such  a 
provision  will  be  amply  sufficient. 

Description  of  premises.  The  premises  consist  of  two  small  cottages, 

which  have  been  combined  into  one,  there 
being  now  two  rooms  on  the  ground  floor,  a 
cellar,  and  a  room  on  the  first  floor. 

It  is  proposed  to  use  the  two  rooms  on  the 
ground  floor,  indicated  in  the  plan  as  (a)  and 
(b),  for  the  purposes  of  the  Dispensary.  The 
entrances  to  the  cellar  and  room  on  the  first 
floor  have  been  closed. 
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The  premises  are  small,  but  will  probably 
suffice  for  the  needs  of  the  district.  It  has 
been  a  matter  of  great  difficulty  to  secure 
premises  of  any  kind  in  Sandwich,  and  the 
cottage  taken  is  the  best  that  could  be  obtained. 

(a)  Consulting  room..  14  ft.  by  14  ft.  4  ins. 
by  7  ft.  3  ins.,  lined  completely  by  new 
match-boarding,  and  heated  by  gas  fire — 
entrance  through  an  indoor  porch. 

( b )  Waiting-room  and  office.  11  ft.  by  11  ft. 
3  ins.  by  7  ft.  Disused  fire-place  covered 
with  match-boarding,  and  gas  hre  fixed. 
A  w.c.  and  washhand-basin  have  been 
fixed  in  small  annexe. 

The  cottage  has  been  put  into  complete 
repair,  and  appears  dry. 
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HOME  VISITATION. 

This  is  closely  associated  with  the  work  of  the  Tuberculosis  Dispen¬ 
saries.  Indeed,  home  visitation  at  houses  containing  sufferers  from 
tuberculosis  has  already  shown  that  the  disease  is  extensive,  with  numerous 
side-issues  closely  related  to  varied  social  conditions.  Thus  it  has  been 
shown  that  there  is  a  direct  relationship  between  tuberculosis  and  over¬ 
crowding.  Also,  house  infection,  even  without  overcrowding,  is  now  an 
established  cause  of  tuberculosis.  In  Edinburgh  it  was  found  that  groups 
of  cases  occurred  more  commonly  in  streets  of  the  cul-de-sac  type. 
Again,  prolonged  proximity  to  cases  of  advanced  tuberculosis  has  had 
disastrous  effects  in  spreading  infection,  as  proved  over  and  over  again, 
when  suitable  precautions  had  not  been  taken. 

The  Tuberculosis  Nurse  visits  the  homes  of  the  patients  notified,  or 
the  homes  of  patients  who  have  come  to  the  dispensary,  and  under  the 
conditions  laid  down  previously.  She  obtains  detailed  information 
respecting  the  home  conditions,  etc.,  and  gives  advice.  Special  attention 
is  given  to  other  members  of  the  family,  and  any  patients  showing, 
or  stating,  the  least  suspicious  signs  or  symptoms  are  encouraged  to 
come  to  the  dispensary  for  examination  by  the  Tuberculosis  Officer.  I 
consider  this  to  be  one  of  the  most  valuable  measures  in  the  whole  fight 
against  tuberculosis.  In  this  way  early  cases  may  be  brought  to  light 
who  would  not  have  consulted  a  medical  man  until  very  late  in  the 
course  of  the  disease.  Also  tliere  will  now  be  a  reasonable  prospect  of 
filling  sanatoria  for  early  cases,  with  early  cases,  with  a  favourable  chance 
of  the  disease  being  arrested,  and  thus  those  cases  being  prevented  from 
becoming  advanced. 

It  is  true  that  there  are  cases  where  institutional  treatment  is  un¬ 
necessary,  and  all  that  is  needed  is  that  the  patient  should  observe  certain 
comparatively  simple  precautions.  Hence  the  importance  of  educating 
the  patient  fully  in  those  precautions,  and  of  ensuring  that  he  does  not 
neglect  or  forget  them. 

As  pointed  out  subsequently  in  this  report,  it  is  in  this  connection 
that  much  valuable  work  may  be  done  by  visits  from  trained  nurses  or- 
properly  qualified  health  visitors  working  in  close  touch  with  the  District 
Medical  Officer  of  Health  and  the  Tuberculosis  Officer,  and  by  lectures 
and  the  dissemination  of  literature  on  the  subject. 

The  following  is  a  copy  of  the  form  filled  up  by  the  Tuberculosis  Nurse 
after  each  visit  to  the  homes  of  patients : — 


IOI 


NURSE’S  REPORT 


Date  of  visit. 


Name  of  doctor 
attending. 


Patient’s  name. 


Number. 


Address. 


If  an  insured 
person. 


Is  patient  carrying  out 
instructions  as  to  : — 

(a)  Sleeping. 

( b )  Ventilation, 

(c)  Sputum. 

(d)  General. 

If  nourishment  is  being  supplied  (insured 
persons  only)  whether  it  is  being  used  properly. 

Any  other  illness  in 
family.  (Contact.) 

Remarks. 

Is  patient  at  work  ? 

Number  of  rooms. 


\  Adults  over  io. 


Number  of  family. 


Children  under  io. 


Property  lent. 
Shelter. 

Sputum  flask. 
Sputum  cup. 
Thermometer. 
Inhaler. 


Nurse's  Suggestions. 
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It  has  been  suggested  that  Tuberculosis  Officers  should  be  assistants 
to  the  respective  District  Medical  Officers  of  Health  in  the  counties, 
but  it  appears  to  me  that  there  are  administrative  difficulties  in 
adopting  this  procedure  in  a  county.  These,  however,  may  perhaps  be 
overcome  in  the  future.  In  any  case,  close  co-operation  between 
Tuberculosis  Officers  and  Tuberculosis  Nurses  on  the  one  hand,  and 
District  Medical  Officers  of  Health  on  the  other  hand,  is  absolutely 
necessary. 

It  is  the  duty  of  the  Medical  Officer  of  Health  of  any  sanitary  district, 
upon  the  receipt  of  a  notification  under  the  Tuberculosis  Regulations, 
either  himself,  or  through  an  officer  acting  under  his  instructions,  to  make 
such  inquiries  and  take  such  steps  as  may  appear  to  him  necessary  or 
desirable  for  preventing  the  spread  of  infection  and  for  removing  conditions 
favourable  to  infection.  Such  inquiries  involve  investigation  into  sources 
of  infection,  search  for  contacts,  and  inquiry  into  housing  conditions. 

In  Kent  the  Tuberculosis  Officers  are  fully  employed  in  dispensary 
work,  or  in  consultative  work  with  general  medical  practitioners  in  the 
homes  of  patients. 

Many  visits  have  been  paid  to  the  homes  of  patients  by  the  Tuber¬ 
culosis  Nurses,  mainly  for  the  purpose  of  searching  for  “  contact  ”  cases, 
and  of  ascertaining  whether  the  patient  is  carrying  out  proper  hygienic 
precautions. 

Also,  I  am  making  a  special  attempt  to  work  in  close  co-operation 
with  the  District  Medical  Officers  of  Health  in  the  county,  and  in  such  a 
way  as  to  avoid  overlapping.  Unnecessary  visitation  of  homes  should 
be  guarded  against.  For  example,  I  have  an  arrangement  with  Dr.  Pye 
Oliver,  the  Medical  Officer  of  Health  of  Maidstone,  that  he  will  mark 
each  name  on  his  weeklv  list  of  notifications  to  me  under  the  Tuberculosis 
Regulations,  where  he  desires  a  visit  should  be  paid  to  that  home  by  one 
of  the  County  Tuberculosis  Nurses. 

On  the  other  hand,  at  Ramsgate,  Dr.  Dundas,  the  Medical  Officer 
of  Health,  instructs  his  own  Lady  Health  Visitor  in  home  visitation,  and 
they  both  work  in  close  co-operation  with  the  Ramsgate  Tuberculosis 
Dispensary  of  the  County  Council. 

As  a  result  of  both  methods,  whole  families  have  been  brought  to 
Tuberculosis  Dispensaries  for  examination  in  various  districts. 

Whenever  any  home  conditions  detrimental  to  the  health  of  the 
inmates  have  been  discovered,  the  Medical  Officer  of  Health  of  the  district 
concerned  has  been  informed  immediately. 

There  is  a  close  connection  between  improved  sanitary  administra¬ 
tion  and  the  decrease  of  the  death-rate  from  pulmonary  tuberculosis,  and 
in  considering  the  steps  which  have  been  taken  in  the  past,  and  are  to  be 
taken  in  the  future,  for  dealing  with  this  disease,  it  must  not  be  forgotten 
that  the  paramount  factor  in  the  prevention,  as  distinguished  from  the 
arrest  of  the  disease,  is  sanitary  improvement  in  its  widest  sense.  Nothing 
should  be  allowed  to  interfere  with  the  continuance  of  the  good  work 
which  has  been  done  for  so  many  years  by  various  Public  Health 
Committees  in  this  direction. 
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It  is  well  known  that  dirty,  badly  ventilated,  dark,  clamp  and  other¬ 
wise  insanitary  houses  are  predisposing  causes  of  pulmonary  tuberculosis. 
It  is,  therefore,  important  to  ensure  clean,  airy,  light  and  dry  housing. 
Although  in  large  towns  it  is  not  easy  to  obtain  all  these  desirable  con¬ 
ditions,  great  improvements  are  possible. 

It  is  very  important  that  the  housing  provisions  of  the  Housing, 
Town  Planning  Act,  etc.,  1909,  should  be  carried  out  energetically  and 
efficiently. 

Schemes  for  town-planning  and  garden  cities  should  also  receive  every 
possible  encouragement. 

The  complete  disinfection  of  all  premises  is  needed  in  which  there 
is  reason  to  believe  that  tubercle  bacilli  may  be  lurking. 

It  would  be  an  admirable  plaii  if  systematic  and  thorough  disinfection 
could  be  carried  out  frequently  in  all  houses  where  it  is  known  that  persons 
suffering  from  tuberculosis  are  residing. 

Also,  the  same  process  should  be  carried  out  in  every  house  vacated 
by  a  consumptive,  either  by  death  or  by  change  of  residence. 


THE  PROVISION  OF  SHELTERS. 

During  1913,  the  Kent  County  Council  have  had  fifty  open-air  shelters 
constructed,  and  these  have  been  sent  to  various  patients  throughout  the 
county.  Towards  the  cost  thereof  (approximately,  £750),  the  Govern¬ 
ment  will  contribute  a  grant-in-aid  of  one  half. 

Shelters  should  be  simple,  useful,  habitable  and  rain-proof.  About  8  ft. 
by  6  ft.  is  a  convenient  size.  Personally,  I  prefer  the  revolving  variety. 
They  are  most  valuable  for  patients  who  have  been  in  an  institution,  and 
for  patients  with  a  good  prognosis  who  will  use  them  properly.  Patients 
using  shelters  should  be  visited  periodically  by  the  Tuberculosis  Nurse. 

I  believe,  however,  that  the  provision  of  shelters  will  not  solve  the 
difficulties  connected  with  the  isolation  of  advanced  cases  of  tuberculosis, 
nor  will  such  provision  solve  the  housing  problem. 

Shelters  should  be  disinfected  periodically,  and  especially  when  they 
are  removed  from  one  set  of  premises  to  another. 

It  is  impossible  to  erect  shelters  in  many  districts,  owing  to  the  small 
space  available  at  the  rear  of  the  houses. 

The  feeling  that  a  shelter  is  invidious,  is  disappearing  as  the  public 
become  more  educated. 

With  respect  to  the  powers  possessed  by  Local  Sanitary  Authorities 
for  assisting  in  the  prevention  of  tuberculosis,  the  following  observations 
are  interesting  : — 

Local  Authorities,  on  the  advice  of  their  Medical  Officers  of  Health, 
in  accordance  with  the  recent  Tuberculosis  Regulations,  have  the  power 
of  supplying  all  such  medical  or  other  assistance,  and  all  such  facilities 
and  articles  as  may  reasonably  be  required  for  the  detection,  and  for  pre¬ 
venting  the  spread  of  the  infection  of  pulmonary  tuberculosis. 

It  is  competent  for  any  Urban  or  Rural  Sanitary  Authority,  under 
the  provisions  of  section  131  of  the  Public  Health  Act,  1875,  to  provide 
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portable  shelters  as  temporary  places  for  the  reception  of  the  sick 
inhabitants  of  their  district  who  may  be  suffering  from  pulmonary 
tuberculosis.  This  provision  of  shelters  includes  the  provision  of  a  place 
for  storing  those  not  in  use,  their  conveyance  to  and  from  the  homes  of 
patients,  and  the  labour  necessary  to  erect  them  and  take  them  down. 
The  Local  Government  Board,  however,  consider  that  such  articles  as 
rugs,  blankets  and  hot-water  bottles  should  only  be  lent  out  in 
exceptional  cases. 

Where  a  complete  scheme,  however,  of  institutional  treatment  of  tuber¬ 
culosis  is  undertaken  by  a  County  Council,  it  may  be  more  convenient 
that  shelters  should  be  provided  by  them,  as  part  of  the  equipment  of 
their  dispensaries.  This,  indeed,  seems  preferable  for  many  reasons. 

It  may  also  be  mentioned,  in  passing,  that  sputum  flasks,  sputum  cups, 
paper  pocket-handkerchiefs  and  disinfectants  can  be  supplied  by  a  Local 
Authority,  as  articles  which  may  reasonably  be  required  for  the  detection 
and  prevention  of  tuberculosis. 

A  Local  Sanitary  Authority  has  not  power  to  incur  any  expenditure, 
either  in  connection  with  the  provision  of  a  separate  bedroom  for  the 
sole  use  of  a  person  suffering  from  tuberculosis,  where  there  is  no  such 
room  available  for  his  separate  accommodation  in  the  house  occupied  by 
him,  or  in  connection  with  the  supply  of  bed  and  bedding  to  enable  such 
patient  to  occupy  a  separate  bed,  except  insofar  as  beds  may  be  provided 
for  the  equipment  of  temporary  shelters  lent  out  by  the  Local  Authority. 

The  Regulations  do  not  authorise  Sanitary  Authorities  to  supply 
food  to  persons  in  their  own  homes.  Food  ancillary  to  treatment  can, 
however,  be  provided  by  Insurance  Committees  to  insured  persons  only. 

Insurance  Committees  can  also  supply  domiciles,  bed-rests,  water 
beds,  etc.,  where  they  are  advised  medically,  for  insured  persons.  These 
Committees  can  also  pay  the  railway  fares  of  insured  tuberculous  patients 
to  and  from  institutions. 

The  Kent  Insurance  Committee  pay  to  the  Kent  County  Council 
the  sum  of  one  shilling  per  week  for  the  use  of  a  shelter  by  an  insured 
person,  in  addition  to  the  expense  of  removal  of  such  shelters  from  the 
premises  of  one  insured  person  to  the  premises  of  another  insured 
person. 


Kent  County  Council  open-air  revolving  shelter  in  use  by  a  patient  living  at  Bromley. 
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TUBERCULOSIS  INSTITUTIONAL 
ORGANISATION  IN  KENT. 

When  sanatoria  for  early  cases  of  consumption  were  first  established 
in  this  country  several  years  ago,  too  much  was  expected  from  them,  both 
individually  and  collectively.  The  difficulty  of  obtaining  treatment  for 
these  cases  sufficiently  early,  the  variation  in  compiling  records  of  treat¬ 
ment  and  in  the  classification  of  patients,  both  before  and  after  treatment, 
and  the  difficulties  of  after-care,  have  produced  considerable  disappoint¬ 
ment  and  irritation  hitherto.  This,  to  some  extent,  was  excusable,  in  view 
of  the  unduly  sanguine  prophecies  of  certain  observers. 

The  sanatorium  for  early  cases  undoubtedly  has  its  important  place 
in  the  campaign  against  tuberculosis,  but  it  is  by  no  means  the  be-all  and 
end-all  in  that  campaign.  At  an  early  date  the  Local  Government  Board 
will  issue  regulations  as  to  the  manner  in  which  sanatorium  statistics 
shall  be  kept,  on  a  uniform  basis,  which  will  facilitate  more  accurate 
comparisons  than  have  been  possible  hitherto.  Such  statistics  will  be 
published  annually. 

In  future,  great  care  will  be  taken  in  the  selection  of  patients  for  the 
sanatorium.  With  the  skilled  assistance  of  the  Tuberculosis  Officers 
in  Kent,  this  selection  will  be  carried  out  satisfactorily.  In  fact,  it  is 
expected  that  the  majority  of  the  patients  who  will  be  sent  to  the  County 
Sanatorium  will  be  of  the  ambulatory  type,  so  that,  as  part  of  their  treat¬ 
ment,  they  may  be  employed  in  the  grounds  of  that  institution,  in 
graduated  work,  under  medical  supervision. 

It  may  be  mentioned  in  this  connection  that  as  the  result  of  the 
systematic  medical  inspection  of  school  children,  a  considerable  number 
of  children  of  school  age  have  been  discovered  to  be  suffering  from 
pulmonary  tuberculosis  in  the  early  stage.  Formerly,  the  advice  given 
was  to  exclude  a  child  from  school  when  suffering  from  cc  open  ” 
tuberculosis,  for  the  protection  of  the  other  children.  I  think  there 
can  be  little  doubt  that  the  proper  step  is  to  exclude  every  child  with 
pulmonary  tuberculosis,  whether  with  or  without  expectoration,  having 
regard  to  the  best  interests  of  the  patient  and  of  the  other  children. 

The  provision  of  special  sanatoria  for  children  in  England  is  pro¬ 
gressing  steadily.  In  the  special  sanatoria  the  education  of  the  child  can  be 
continued.  Provision  should  also  be  made  for  the  institutional  treatment 
of  surgical  tuberculosis.  Here,  also,  I  would  put  in  a  plea  for  open-air 
or  playground  classes,  in  connection  with  Public  Elementary  Schools,  for 
delicate  children.  I  have  seen  excellent  results  in  a  large  County  Borough 
from  the  adoption  of  such  playground  classes,  in  improving  the  health  of 
such  children.  It  is  obvious  that  resistance  to  the  tubercle  bacilli  is 
thereby  increased.  As  stated  in  my  Annual  Report  for  1913  to  the 
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County  Education  Committee,  I  should  like  to  see  the  extensive  establish¬ 
ment  of  such  playground-classes  in  Kent. 

Dr.  Galbraith  has  stated  that  “  the  general  management  of  a  patient’s 
life  in  a  sanatorium  may  be  summarised  as  educating  the  patient  into 
leading  a  healthy,  hygienic  life.  He  must  be  educated  in  a  two-fold  sense. 
He  must  learn  to  minimise  the  chance  of  being  a  centre  of  infection  to 
others.  He  must  be  taught  the  manner  in  which  the  disease  is  communi¬ 
cated,  and  the  dangers  of  coughing,  spitting,  and  kissing,  and  the  care 
necessary  to  prevent  infection,  through  handkerchiefs,  linen,  and  table 
utensils,  which  he  may  have  occasion  to  put  near  his  mouth.  So  far  as 
he  is  individually  concerned,  he  has  his  own  life  regulated.  He  learns 
the  proper  intervals  at  which  to  take  food,  and  the  proper  food  to  take, 
both  as  regards  quantity  and  quality.  His  rest  and  activity  are  arranged 
as  indicated  by  the  requirements  of  the  case.  He  learns  the  necessity 
of  open  air,  night  and  day,  as  an  element  in  counteracting  the  poisons  of 
the  disease,  and  as  a  stimulant  to  his  general  health.  Perhaps  the  most 
difficult  thing  to  teach  him  is  that  there  is  no  necessary  relationship 
between  temperature,  fresh  air,  and  catarrhal  fevers.  It  may  take  long  to 
disabuse  his  mind  of  the  fallacious  idea  that  sitting  in  a  current  of  fresh 
air  is  necessarily  followed  by  a  cold.” 

In  July,  1913,  in  a  Special  Report,  I  recommended  the  Kent  County 
Council  to  erect  a  Central  Sanatorium,  to  contain  100  beds.  This  re¬ 
commendation  was  adopted  at  once. 

With  respect  to  the  site  for  this  institution,  I  stated  in  this  Special 
Report  that  the  following  conditions  were  necessary  : — 

(1)  There  should  be  as  pure  air  as  possible,  free  from  smoke  and  dust. 

(2)  The  site  should  be  as  fresh  and  bracing  as  possible,  but  well 
protected  against  cold  and  stormy  winds  by  hills  and  woodlands. 
Rising  ground  should  be  chosen,  with  a  southerly  aspect. 

(3)  The  site  should  have  a  dry,  warm,  and  well-drained  soil.  The 
area  of  the  site  should  be  not  less  than  hfty  acres. 

(4)  The  building  should  be  erected  at  an  altitude  of  not  less  than 
300  to  400  feet,  and  should  not  be  near  a  high  road,  as  in  dry 
weather  dust  may  fly  up  and  increase  a  tendency  to  useless 
cough. 

(5)  The  building  should  be  not  more  than  two  miles  from  a  railway 
station. 

(6)  The  possibility  of  providing  a  good  water  supply  and  an  efficient 
system  of  sewage  disposal  must  be  considered  carefully. 

The  Clerk  of  the  County  Council  sent  a  letter  embodying  the  above 
requirements  to  various  land  agents  in  the  county,  and  also  advertised 
these  requirements  in  the  press. 

In  consequence,  particulars  were  received  concerning  sixteen  sites 
in  various  parts  of  the  county,  all  of  which  I  visited  and  reported  upon. 

Finally,  it  was  decided  to  purchase  Down  Court  Farm,  Denham. 

In  connection  with  this  site,  the  following  particulars  will  be  of  interest. 
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On  October  7th,  1913,  I  visited  Down  Court  Farm,  Lenham,  which 
is  a  site  consisting  of  fifty-four  acres  two  roods  twenty-eight  perches. 
It  is  situated  about  one  and  a  half  miles  from  Lenham  Village,  two  miles 
from  Lenham  Station  on  the  Maidstone  to  Ashford  branch  of  the  South 
Eastern  and  Chatham  Railway,  at  an  elevation  above  Ordnance  Datum 
varying  from  500  to  630  feet,  and  is  approached  by  a  road  running 
at  right  angles  to  the  main  London  to  Folkestone  road. 

The  soil  is  loam  on  chalk,  the  depth  of  the  soil  on  the  higher  land 
being  considerably  greater  than  that  on  the  slope  and  bottom  of  the  hill. 
The  highest  portion  of  the  site  is  a  plateau  falling  slightly  towards  the 
south,  and  measuring  thirty-six  acres  two  roods  five  perches.  Below 
this  portion  are  five  enclosures  of  pasture  and  woodland,  protected  from 
the  North  and  the  East. 

There  are  no  footpaths  across  the  site,  and  there  are  no  buildings 
upon  it.  At  the  lower  southern  boundary  is  the  Pilgrims’  Road. 
Adjoining  the  property  is  a  reservoir  belonging  to  the  Mid-Kent  Water 
Company,  which  will  probably  be  able  to  supply,  without  pumping,  the 
proposed  buildings.  There  are  at  present  no  mains  in  the  road  adjoining 
the  site. 

The  sewage  could  be  disposed  of  by  receiving  tanks  with  filter  beds 
and  percolation  of  the  effluent  into  the  chalk  near  the  lower  boundary. 

On  October  24th.  1913,  I  visited  the  site  again  with  the  Rt.  H011. 
The  Earl  of  Darnley,  in  his  capacity  of  Chairman  of  the  Public  Health 
Committee  of  the  County  Council,  and  Mr.  Shea,  another  member  of  that 
Committee. 

They  both  expressed  themselves  fully  satisfied  with  the  site. 

On  October  28th,  1913,  the  Parliamentary  Committee  of  the  County 
Council  decided  to  purchase  the  above-named  site,  and  authorised  its 
Sanatoria  Sub-Committee  to  appoint  an  architect  to  prepare  plans  and 
specifications  of  the  proposed  sanatorium,  to  approve  such  plans  and 
specifications,  and  to  obtain  tenders  for  the  work. 

In  accordance  with  such  authority,  the  Sanatoria  Sub-Committee 
subsequently  appointed  Mr.  Edwin  T.  Hall,  F.R.I.B.A..,  of  54,  Bedford 
Square,  London,  W.C.,  as  architect  of  the  proposed  buildings,  on  the  terms 
that  he  be  paid,  as  remuneration  for  the  work,  on  the  scale  of  the  Royal 
Institute  of  British  Architects,  viz.,  5  per  cent,  on  the  cost  of  the  build¬ 
ings,  plus  travelling  expenses. 

Mr.  Hall  undertook  to  supervise  the  work  personally,  and  was 
selected  from  seven  architects  who,  on  the  invitation  of  the  Sanatoria 
Sub-Committee,  submitted  their  qualifications  for  the  appointment. 

Mr.  Hall  was  authorised  to  appoint  a  Quantity  Surveyor  at  fees 
of  ij  per  cent.,  plus  travelling  expenses  (if  any),  and  the  cost  of  litho¬ 
graphing  bills  of  quantities  in  order  to  obtain  tenders  from  builders. 

At  the  end  of  November,  Lord  Darnley  and  I  interviewed  Mr.  Hall 
in  London  with  respect  to  the  preliminary  arrangements. 

On  December  6th,  1913,  I  accompanied  Mr.  Hall  to  the  Lenham  site, 
and  he  arranged  for  levels  to  be  taken,  etc. 

On  November  21st,  1913,  Dr.  Chapman,  a  Medical  Inspector  of  the 
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Local  Government  Board,  visited  the  site  with  me,  and  approved  of  it 
conditionally.  He  suggested  that  trial  holes  should  be  made  on  the  site. 
Accordingly,  on  November  24th,  1913,  two  such  holes  were  made,  measur¬ 
ing  six  feet  long  by  three  feet  wide,  one  at  the  foot  of  the  site,  and  the 
other  on  the  high  ground. 

In  the  hole  at  the  foot  of  the  site,  chalk  was  reached  at  a  depth  of 
four  feet.  The  soil  consisted  of  a  reddish  loam  with  flints,  and  after 
several  months  no  water  had  accumulated  in  this  hole. 

In  the  hole  on  the  high  ground,  a  depth  of  nine  feet  was  reached 
without  any  evidence  of  chalk  being  found.  There  was  no  accumulation 
of  water  in  this  hole  after  several  months. 

The  contract  for  sale  and  purchase  was  signed  by  the  vendor,  and  a 
draft  of  the  conveyance  and  the  certificate  of  title  were  sent  to  the  Local 
Government  Board. 

The  site  was  purchased  subsequently  for  £1  550,  being  £2 8  8s.  iod. 
per  acre. 

There  were  no  legal  objections  to  the  use  of  the  site,  and  no  local 
objections  were  made  by  any  residents  in  the  neighbourhood. 

On  J  anuary  13th,  1914,  the  Local  Government  Board  finally  approved 
of  the  site  for  the  purpose  of  a  sanatorium  for  the  treatment  of  tuberculosis. 

On  February  13th,  1914,  I  examined  the  plans  of  the  County  Sana¬ 
torium  at  the  office  of  Mr.  Hall,  the  architect,  in  London,  and  made  several 
suggestions,  which  he  agreed  with  and  adopted. 

On  February  18th,  1914,  Mr.  Hall  attended  a  meeting  of  the  Sana¬ 
toria  Sub-Committee  of  the  County  Council,  and  explained  the  plans 
in  detail,  which  were  then  sent  to  the  Local  Government  Board  for  their 
approval. 

On  March  10th,  1914,  Mr.  Hall  and  I  attended,  by  request,  at  the 
Offices  of  the  Local  Government  Board  with  reference  to  these  plans. 

On  April  4th,  1914,  the  Clerk  of  the  County  Council  received  a  letter 
from  .the  Local  Government  Board  saying  that  the  Board  were  prepared 
to  approve  the  plans,  subject  to  consideration  by  the  County  Council  of 
the  following  points  — 

“  (1)  The  duty  rooms  should  be  placed  as  close  as  practicable  to  the 
accommodation  reserved  for  cases  requiring  nursing  or  special 
supervision. 

(2)  It  is  desirable  that  at  least  four  of  the  single-bedded  rooms  should 
be  provided  with  some  means  of  warming  for  special  cases. 

(3)  The  sitting-room  for  nurses  appears  to  be  somewhat  small,  and 
the  Board  consider  that  more  adequate  provision  should  be 
made  in  this  respect." 

Arrangements  have  been  made  to  comply  with  these  three  require¬ 
ments. 

Mr.  Hall  is  now  proceeding  with  the  working  drawings,  details,  and 
specification.  It  is  to  be  hoped  that  the  quantities  will  be  ready  for  the 
builders  at  an  early  date,  and  I  should  like  to  see  building  operations 
commenced  as  soon  as  possible  afterwards. 
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The  general  scheme  as  outlined  by  Mr.  Hall,  the  architect  of  the 
proposed  buildings,  is  as  follows  : — 

The  main  building  consists  of  a  central  block  with  the  axis  from 
east  to  west,  containing  the  dining-rooms,  facing  south,  east  and  west, 
and  with  the  kitchen  block  and  other  administration  offices  behind  it. 

On  either  side  of  this  are  the  offices  and  residences  for  the 
principal  officers. 

Attached  to  the  central  block  are  two  wings  of  patients’  rooms, 
the  one  facing  south,  south-east,  and  the  other  south,  south-west. 
To  the  extreme  north  of  the  central  block,  and  distant  about  eighty- 
three  feet,  is  the  laundry,  with  a  disinfecting  house  attached.  This 
is  at  a  level  of  about  fifteen  feet  above  that  of  the  main  building,  and 
will  be  approached  by  a  flight  of  steps  in  the  bank,  and  by  two  sloping 
pathways  shown  on  the  plan. 

The  building  is  approached  by  a  carriage  way  from  the  side 
road,  which  runs  up  from  the  Pilgrims’  Road  to  Warren  Street.  At 
the  entrance  will  be  a  gate  lodge  in  which  it  is  proposed  that  the 
engineer  should  live,  and  behind  it  is  a  small  block  containing  the 
engine  room,  post-mortem  room,  and  the  ambulance  room. 


Detailed  Description  of  Buildings. 

The  entrance  to  the  main  block  is  at  the  south-east  end  of  the 
carriage  way. 

The  entrance  hall  is  about  19  ft.  X  11  ft.  6  ins.  On  one  side  are 
placed  the  Medical  Superintendent’s  offices,  with  a  dispensary 
attached  in  which  the  laboratory  work  will  be  carried  out.  To  the 
other  side  is  the  Matron’s  office. 

The  Matron’s  quarters  are  to  the  south  of  the  hall,  and  consist 
of  a  sitting-room,  dining-room,  and  bedroom,  with  a  bathroom  and 
sanitary  convenience  just  across  the  corridor,  facing  north. 

Going  east,  the  dining  hall,  a  one-storey  building  facing  south, 
is  52  ft.  x  21  ft.,  and  it  is  proposed  to  divide  it,  by  a  sliding  partition, 
between  the  men  and  the  women.  East  and  west  of  the  dining  hall 
an  entrance  has  been  made  from  the  grounds,  so  that  in  fine  weather 
patients  could  come  straight  to  the  dining  hall.  It  is  laid  out  to  seat 
a  hundred,  and  a  carving  table  is  placed  in  the  centre. 

Immediately  to  the  north  are  the  two  washing-up  rooms  for 
patients — one  for  men,  and  one  for  women,  the  suggestion  being  that 
each  patient  shall  wash  up  his  or  her  own  plates  and  dishes  and  be 
responsible  for  them.  These  plates  and  dishes  will  be  stored  in 
specially  designed  racks  fitted  up  in  the  washing-up  room.  Each 
washing-up  room  is  18  ft.  6  ins.  xio  ft.  Between  the  two  washing- 
up  rooms  is  a  staircase  hall. 

The  kitchen  is  immediately  to  the  north,  and  is  approached  from 
the  staircase  hall,  and  also  from  each  washing-up  room,  which  rooms 
will  act  as  service  rooms  during  meal  times.  The  kitchen  is 
25  ft.  x  29  ft.,  one  storey  in  height. 

To  the  north  of  this  are  the  larders  and  general  stores,  with  a 
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private  entrance  for  tradesmen  at  the  north-west.  There  is  also  here 
a  dining-room  for  the  female  servants,  with  a  service  room  attached, 
and  a  dining-room  for  the  men,  entered  only  from  the  outside,  but 
served  through  a  hatch  from  the  service  room. 

Leaving  the  central  block,  and  going  still  east,  the  Medical 
Superintendent’s  quarters,  consisting  of  sitting-room,  dining-room, 
and  bedroom,  face  south ;  the  nurse’s  dining-room  is  to  the 
north  ;  then  there  is  one  room  to  form  an  office  and  sitting-room  for 
the  Secretary-storekeeper,  also  facing  north  ;  and  adjacent  to  this 
are  a  sitting-room  and  bedroom  for  the  Assistant  Medical  Officer. 

The  central  staircase  hall  leads  to  a  first  floor. 

In  the  west  centre  there  is  the  Matron’s  sewing  room  and  the 
general  linen  store  and  a  box  room,  and  on  the  other  side  the 
Secretary’s  bedroom,  with  bathroom  and  closet  to  the  north. 

The  nurses — eight  in  all,  including  two  sisters — are  located  to 
the  east  over  the  Medical  Superintendent’s  quarters.  Each  has  a 
separate  bedroom,  and  there  is  a  bathroom  and  sanitary  convenience 
for  their  use.  There  is  a  spare  bedroom  on  this  floor,  in  case  it 
should  be  required  for  extra  nurses  in  an  emergency. 

To  the  west  of  the  centre  is  a  similar  block  in  which  all  the 
maidservants  are  located,  the  cook  having  a  separate  room,  the  other 
maids  having  five  rooms  of  two  beds  each,  with  a  bathroom  and 
sanitary  convenience  attached. 

Two  resident  porters  have  their  bedrooms  over  the  larders  at 
the  extreme  north  of  the  kitchen,  with  a  bathroom  attached,  and  the 
entrance  to  their  quarters  is  by  a  little  bridge  from  the  high  land  at 
the  back. 

Owing  to  the  fall  of  the  ground,  there  will  be  a  semi-basement 
under  the  dining  hall,  and  this  it  is  proposed  to  utilise  for  the 
engine  and  boiler-house,  engineer’s  shop,  and  carpenter’s  shop, 
with  a  coal  store  for  domestic  coals.  It  is  probable  that  the  engine 
will  be  a  gas  engine,  in  which  case  no  coal  fuel  will  be  necessary  for 
the  boiler. 

Patients'  Wings. 

In  each  wing  there  are  fifty  beds,  twenty-five  on  the  ground,  and 
twenty-five  on  the  first  floor.  Each  floor  on  each  wing  is  divided 
into  eleven  single  bedrooms,  two  two-bedded  rooms,  one  four-bedded 
room,  and  one  six,  the  latter  being  the  end  pavilion  with  windows 
on  three  sides. 

All  bedrooms  are  approached  by  corridors  on  the  north  side. 
Each  single  bedroom  is  8  ft.  x8  ft.,  following  the  size  adopted  by  the 
Departmental  Committee’s  report,  and  each  of  the  other  beds  has 
a  similar  floor  area.  The  rooms  are  8  ft.  6  ins.  high. 

Each  ground-floor  bedroom  has,  on  the  south  side,  a  pair  of 
folding  casement  doors  in  two  heights.  The  lower,  about 
2  ft.  6  ins.  in  height,  will  be  kept  closed  at  night  to  keep  out  rats 
and  other  animals,  but  the  casements  will  always,  excepting  in  very 
inclement  weather,  be  locked  back  upon  the  outside.  On  the  inner 
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side  there  will  be  a  similar  pair  of  casements,  one  of  which  will  form 
the  door  of  the  room,  also  made  to  open  out,  and  in  the  corridor 
beyond  there  will  be  a  corresponding  window  so  that  there  may  be 
a  blow  through.  Fanlights  will  be  inserted  over  the  external  win¬ 
dows,  hung  at  top  to  open  outwards,  but  there  will  be  no  fanlight 
inserted  over  the  internal  doors,  so  that  a  current  of  air  may  be 
always  ensured. 

The  first-floor  windows  will  be  similar,  except  that  those  on  the 
south  do  not  open  to  the  floor  level,  and  these  we  have  made 
practically  the  full  width  of  the  room  in  three  lights.  All  will  be, 
of  course,  casements  opening  outwards. 

The  approach  to  the  first  floor  is  by  a  staircase  at  the  north  end, 
and  under  this  staircase  a  lavatory  and  water-closet  are  provided 
for  the  nurses. 

At  the  entrance  to  the  wing  from  the  administration  block 
have  been  grouped  the  sanitary  annexes.  These  consist  of  patients’ 
lavatory,  two  water-closets,  two  bath-rooms  (for  shower  and  spray), 
a  nurse’s  sink -room,  patients’  clothes  room,  and  a  drying  room. 

Patients  will  enter  by  the  door  adjacent  to  this  annexe  from  the 
outside,  when  they  can  immediately  take  their  wet  clothes  and  boots 
to  a  drying  room,  and  so  carry  neither  dirt  nor  wet  clothes  into  their 
rooms. 

In  addition  to  this  internal  staircase,  there  is  an  emergency 
staircase  at  the  other  end  of  the  building  in  case  of  fire,  and  for 
another  purpose  which  will  now  be  described. 

It  will  be  noted  that  there  are  fifty  patients  on  each  side,  one 
side  appropriated  to  men,  the  other  to  women,  but  if  it  should  happen 
that  there  are  more  than  this  number  of  one  sex  and  less  of  another, 
it  is  desirable  to  make  provision  for  their  accommodation.  Say,  for 
example,  there  were  seventy-five  men  and  only  twenty-five  women, 
the  ground  floor  of  the  women’s  block  could  then  be  appropriated 
to  men,  leaving  the  upper  floor  to  women,  as  each  has  its  own  sanitary 
annexe  complete. 

The  laundry  has,  at  the  west  end,  a  disinfector  whence  goods 
will  pass  to  the  receiving  room,  through  the  washing  room  and  drying  . 
horses  to  the  finishing  and  sorting  rooms.  It  is  only  proposed  to 
have  one  washing  machine  and  one  hydro  extractor,  a  small  engine 
for  driving  these,  and  hot  air  by  forced  current  for  the  drying  horses. 
The  mangle  and  ironer  it  is  proposed  should  be  hand  worked. 

The  gate  lodge  will  consist  of  office-parlour,  living-room,  and 
scullery,  a  larder,  water-closet,  bathroom  and  three  bedrooms. 
This  will  be  the  engineer’s  residence. 

Heating  and  Hot-water  Supplies. 

It  is  not  proposed  to  heat  any  of  the  patients’  rooms,  except 
the  one  four-bed  ward  on  each  floor,  which  would  be  appropriated 
for  those  needing  special  sick  nursing.  The  corridors  only  in  the 
nurses’  and  servants’  quarters  will  be  heated.  The  dining  hall 
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also  will  be  heated  by  hot-water  pipes  under  the  tables.  There  are 
fireplaces  in  the  staff  officers’  quarters.  Hot  water  will  be  laid  on  to 
all  lavatories,  baths,  and  sinks. 

Lighting. 

The  lighting  throughout  will  be  probably  by  electricity,  but  this 
will  be  decided  at  a  later  date.  It  is  proposed  to  construct  the  build¬ 
ings  of  plain  brick,  lime-whited  outside,  and  roofed  with  tiles.  In¬ 
ternally  they  will  be  of  the  plainest  character,  the  walls  merely  dinged 
with  cement.  There  will  be  no  rounded  corners. 

The  floors  tinged  grey  in  the  plan  will  be  of  granolithic,  and 
where  tinted  yellow,  of  linoleum  on  wood.  Where  tinted  red,  they 
will  be  of  tile  or  other  cheap  material. 

The  internal  partitions  will  be  only  2  ins.  thick,  of  reinforced 
concrete,  and  will  be  finished  smooth  for  distemper. 

Drainage. 

It  is  proposed  to  carry  the  whole  of  the  drainage  to  a  septic  tank 
at  the  extreme  south-east  corner  of  the  site,  and  to  take  the  effluent, 
after  the  water  has  passed  through  the  filter  beds,  into  the  chalk  sub¬ 
soil. 

Estimate. 

With  regard  to  the  estimate,  it  is  very  difficult  to  determine 
this  exactly.  It  is  generally  felt  that  the  limit  of  £150  suggested  by 
the  Departmental  Committee  is  too  low,  if  this  sum  has  to  include 
the  cost  of  the  site  and  the  cost  of  furnishing. 

As  the  site  has  cost  approximately  £15  per  bed,  it  is  necessary 
to  erect  the  buildings  for  £135  per  bed,  but  this  sum  probably  will 
not  include  the  furnishing  of  the  institution. 


In  February,  1913,  the  Medical  Officer  and  the  Architect  of  the  Local 
Government  Board  issued  a  Memorandum  on  the  construction  and 
arrangement  of  inexpensive  buildings  for  tuberculous  patients. 

In  February,  1914,  the  Medical  Officer  and  the  Architect  of  the  Local 
Government  Board  issued  another  Memorandum  with  a  view  to  affording 
local  authorities  and  others,  further  assistance  in  the  provision  of  special 
residential  institutions  in  connection  with  permanent  schemes  for  the 
treatment  of  pulmonary  tuberculosis.  The  unit  taken  in  setting  out  the 
details  has  been  100  beds  in  buildings,  with  ten  additional  beds  in  shelters. 

It  is  stated  in  the  Memorandum  that  economy  has  been  borne  in  mind 
throughout,  but  without  any  sacrifice  of  efficiency.  The  cost  of  an  insti¬ 
tution — apart  from  the  cost  and  the  character  of  the  site — depends 
primarily  on  its  planning  ;  after  this  on  the  character  of  the  materials  used 
in  its  construction.  Local  circumstances  must  be  taken  into  account  in 
determining  the  choice  of  building  materials. 

The  following  points  are  cited  in  the  above-named  Memorandum 
as  requiring  consideration  in  the  selection  of  a  site  : — 

(1)  Area. — This  should  be  sufficiently  large  to  permit  of  open-air 
employment  of  a  considerable  number  of  patients.  It  is  desirable  that 
a  site  of  fifty  acres  in  extent  should  be  provided  for  100  patients,  if  land  is 
readily  available  and  the  cost  is  low. 

(2)  Elevation  in  relation  to  surrounding  country. 

(3)  Cheerfulness  of  outlook. 

(4)  Protection  from  certain  winds. 

The  site  should  preferably  slope  gradually  to  the  south  and  be 
protected  on  the  north  and  east  by  high  ground,  preferably  wooded.  The 
site  should  be  moderately  elevated  above  the  country  lying  to  the  south 
of  it. 

(5)  Subsoil. — The  main  consideration  is  that  the  site  should  be  dry. 

(6)  Drainage  facilities. — If  drainage  into  a  public  sewer  is  im¬ 
practicable,  the  site  should  be  suitable  for  the  provision  of  an  adequate 
sew^age  disposal  system. 

(7)  Water  supply. — It  will  be  necessary  to  ascertain  that  an  abundant 
supply  of  pure  water  is  available. 

(8)  Convenience  of  access. — The  site  should  be,  if  possible,  within  easy 
reach  of  a  railway  station.  The  cost  of  carriage  from  the  station  to  the 
site  will  form  an  important  factor,  not  only  as  regards  construction,  but 
also  in  the  subsequent  maintenance  of  the  institution. 

It  is  very  interesting  to  note  that  my  recommendations  to  the  County 
Council,  on  the  character  of  the  site  purchased  on  my  advice  for  the 
County  Council  during  1913,  correspond  closely  writh  the  recommendations 
of  the  Local  Government  Board  made  on  the  question  of  site  in  February, 
1914. 
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With  regard  to  institutional  treatment,  the  following  is  a  list  of 
general  considerations  given  in  a  recent  memorandum  (February,  1914) 
of  the  Local  Government  Board. 

Group  A.  Cases  in  which  permanent  improvement  or  recovery  may 
usually  be  anticipated. 

Group  B.  Cases  in  which  only  temporary,  though  possibly  prolonged, 
improvement  may  be  anticipated. 

Such  cases  will  include— 

(1)  Patients  who  may  be  expected  to  recover  considerable 
ability  to  work,  as  a  result  of  protracted  treatment. 

(2)  Patients  admitted  for  a  short  term  for  educational  treatment. 

(3)  Patients  with  advanced  disease,  many  of  whom  improve 
greatly  under  institutional  treatment. 

Group  C.  Advanced  cases  requiring  continuous  medical  care  and 
nursing. 

Group  D.  Cases  requiring  special  observation. 

(1)  Patients  admitted  for  the  purpose  of  diagnosis. 

(2)  Patients  needing  to  be  watched,  before  the  best  form  of 
continued  treatment  can  be  determined. 

“  Emergency  ”  cases,  e.g.,  patients  with  hemoptysis,  etc.,  may 
come  within  any  of  the  above  groups. 


In  a  circular  letter  of  November  7th,  1913,  the  Local  Government 
Board  distinguished  hospital  beds  specifically  as  follows  : — 

Hospital  beds,  as  distinguished  from  sanatorium  beds,  are  re¬ 
quired  : — 

(a)  For  the  treatment  and  isolation  of  advanced  cases. 

( b )  For  the  treatment  of  “  emergency  ”  cases,  presenting  acute 
manifestations  of  disease. 

(c)  For  patients  needing  observation  for  the  purpose  of  diag¬ 
nosis  or  for  determining  the  form  of  treatment. 

(d)  For  patients  for  whom  a  short  course  of  educational  treat¬ 
ment  is  considered  desirable,  and, 

(e)  For  patients  requiring  operative  or  other  special  surgical 
treatment. 
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INSTITUTIONS  FOR  ADVANCED  CASES. 

Provision  should  be  made  for  the  detention  and  comfortable  treat¬ 
ment  of  advanced  cases  of  tuberculosis  in  special  institutions.  Compulsory 
powers  of  removal  of  the  patient  from  his  own  home  have  been  obtained 
and  exercised  at  St.  Helens,  and  obtained  at  Liverpool.  However  impor¬ 
tant  a  measure  this  may  be,  I  am  not  sure  that  public  opinion  is  ready  for 
the  general  enforcement  of  such  a  step  at  the  present  time,  whatever  may 
happen  in  the  future.  At  all  events,  I  am  of  opinion  that  persuasion  by 
the  general  medical  practitioners,  the  Tuberculosis  Officer  and  the 
Tuberculosis  Nurse  should  be  tried  first.  It  is  also  obviously  undesirable 
that  any  of  these  institutions  should  gain  the  reputation  of  being  homes 
for  the  dying,  if  such  can  be  avoided. 

It  is  a  most  difficult  problem  to  solve. 

Although  the  reduction  in  the  death-rate  from  pulmonary  tuber¬ 
culosis  has  been  associated  with  a  progressive  improvement  in  housing 
and  sanitary  conditions  generally,  it  is  extremely  probable  that  the  fact 
that  a  very  large  number  of  advanced  cases  of  pulmonary  tuberculosis 
has  been  isolated  and  treated  in  the  Poor  Law  Institutions  of  Great 
Britain,  has  been  a  most  important  factor  in  assisting  this  decline  in  the 
death-rate  from  pulmonary  tuberculosis.  This  is  a  fact  which  has  been 
frequently  overlooked. 

In  the  Special  Report  presented  to  the  County  Council  in  July,  1913, 
and  referred  to  above,  I  recommended  that,  in  addition  to  the  100  beds 
in  the  Central  Sanatorium,  the  County  Council  should  retain  seventy-five 
hospital  beds  for  patients  at  a  cost  not  exceeding  30s.  per  head  per  week, 
for  a  period  of  years  in  existing  institutions  in  the  county,  provided  the 
Managing  Bodies  thereof  were  willing  so  to  contract,  and  provided  suitable 
conditions  could  be  arranged.  This  advice  was  also  accepted  by  the 
County  Council  at  once. 

After  many  inquiries  it  appeared  that  there  were  only  two  Joint 
Isolation  Hospitals  in  the  county  in  connection  with  which  such  accom¬ 
modation  could  be  obtained  on  a  comparatively  large  scale,  viz.  : — 

(1)  Milton  and  Sittingbourne. 

(2)  Bromley  and  Beckenham. 

Negotiations  are  in  progress  for  the  retention  of  forty  and  twenty- 
five  beds  at  these  two  hospitals  respectively,  to  which  patients  with 
advanced  disease  and  patients  for  observation  may  be  sent. 

I  hope  that  these  negotiations  will  be  completed  satisfactorily  at  an 
early  date. 

Ten  beds  will  then  remain,  which  it  is  hoped  may  be  subsidised  in 
other  hospitals  for  patients  suffering  from  non-pulmonary  tuberculosis. 
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The  following  is  my  estimate  of  the  cost  of  the  above-named  insti¬ 
tutional  treatment : — 

SANATORIUM  PROVISION. 


Capital  Account. 

To  providing  ioo  beds  at 

£150  per  bed  .  .  £15,000 


£15.000 


By  Grant-in-aid  100  beds 

at  £90  per  bed  ..  £9,000 

Balance  to  be  found  by 

the  County  Council  .  .  £6,000 


£15,000 

Maintenance  Account. 

£ 

s. 

d. 

Central  Sanatorium  to  accommodate  100  persons 

7*749 

0 

0 

Upkeep  of  75  hospital  beds,  at  30s.  per  patient  per  bed  .  . 

5.850 

0 

0 

13,599 

0 

0 

Less  contribution  from  the  Insurance  Committee  in  respect 

of  60  beds  . .  . .  . .  .... 

4,680 

0 

0 

8,91:9 

0 

0 

Less  one  half  from  the  Treasury 

4459 

10 

0 

To  be  found  annually  by  the  County  Council 

£4.459 

10 

0 
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DETAILED  SANATORIUM  ESTIMATE, 


Maintenance. 

i.  Salaries  of  Medical  Staff — 

Medical  Superintendent 
Assistant  Medical  Officer 


£ 

500 

200 


2.  Salaries  of  other  Staff — 

Matron .  80 

Two  Sisters  at  £35  each  . .  . .  . .  . .  . .  70 

Six  Nurses,  averaging  £30  each .  . .  180 

Cook  £40  ;  10  Domestics,  averaging  £20  each  . .  . .  240 

Secretary-Storekeeper  . .  . .  . .  . .  . .  100 

Engineer  .  78 

Gardener,  25s.  ;  two  Porters,  £1  each  per  week  . .  169 

3.  Loan  charges  on  £6,000  at  6%  360 


4.  Drugs  and  medical  appliances  at  is.  per  patient  per  week  260 
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Provisions — Resident  Staff 
Patients 


\  ios.  per  week  each  . . 
100  i  r 
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6.  Uniforms,  renewal  of  furniture,  bedding,  crockery,  cleaning 

requirements,  at  2s.  per  patient  per  week  . .  . .  520 

7.  Water,  light  and  coal  at  3s.  per  patient  per  week  ..  780 

8.  Insurance,  printing,  repairs  to  building,  painting,  garden, 

etc.,  at  3s.  6d.  per  patient  per  week  ..  ..  ..  910 


£7.749 


120 


NON-PULMONARY  TUBERCULOSIS. 

Included  under  this  heading  are  tuberculosis  of  the  skin,  glands, 
spine,  bones,  joints,  etc.  The  greater  number  of  patients  suffering  from 
these  forms  of  the  disease  are  children,  and  it  is  believed  that  the  cases  are 
due  chiefly  to  bovine  infection,  i.e.,  to  the  drinking  of  milk  from  cows 
with  tuberculous  udders.  If  this  is  so,  a  reduction  in  the  number  of  such 
cases  may  be  anticipated  in  time  with  an  improved  milk  supply. 

Many  patients  with  non-pulmonary  tuberculosis  require  skilled 
surgical  assistance  and  careful  nursing  in  an  institution,  and  the  period 
for  which  treatment  is  necessary  may  extend  easily  for  many  months. 

The  Local  Government  Board  say  that  a  complete  scheme  of  institu¬ 
tional  treatment  should  include  arrangements  for  the  treatment  of  persons, 
whether  insured  or  not,  suffering  from  this  form  of  the  disease;  and  that 
the  maintenance  grant  will  be  available  in  aid  of  the  cost  of  this  treatment, 
as  for  that  of  the  pulmonary  form. 

It  is  not  easy  to  formulate  detailed  proposals  for  the  treatment  of 
these  cases  in  institutions,  owing  to  lack  of  sufficient  information  at  present. 
The  possible  institutions  in  this  County  are  the  Royal  Sea  Bathing  Hospital, 
Margate,  and  the  various  General  Hospitals  of  Maidstone, Tunbridge  Wells, 
Dover,  Folkestone,  Ramsgate,  Canterbury,  Gravesend,  and  Rochester. 

The  County  of  Kent  is  particularly  fortunate  in  having  in  its  north¬ 
eastern  corner  a  climate  which  seems  to  be  specific  for  the  treatment  of 
non-pulmonary  tuberculosis,  and  the  Royal  Sea  Bathing  Hospital  at 
Margate,  which  was  established  in  1791  for  the  treatment  of  this  form  of 
the  disease,  has  carried  out  admirable  work,  and  has  been  approved  by  the 
Local  Government  Board  as  an  institution  to  which  Insurance  Committees 
may  send  patients.  The  Kent  Insurance  Committee  has  sent  nine  patients 
to  the  hospital,  and  I  hope  that  I  may  be  able  to  come  to  some  arrangement 
with  the  authorities  of  this  institution  for  a  few  beds  permanently.  It  is 
clear,  however,  that  the  accommodation  possible  there  is  limited,  and 
I  hope  that  some  of  the  other  hospitals  mentioned  (which  are  quite  well 
suited  to  the  requirements)  may  seek  and  obtain  the  approval  of  the 
Local  Government  Board  for  the  purpose  mentioned. 

It  is  possible  (in  fact,  probable)  that  I  shall  be  unable  to  arrange 
for  the  definite  <l  allocation  ”  of  beds  for  these  cases,  in  which  event  some, 
at  any  rate,  of  the  ten  beds  unallotted  will  remain  so ;  but  if  this  were 
done,  and  cases  were  taken  as  necessary,  allowing  two  months’  treatment 
on  an  average,  such  a  number  of  beds  might  provide  for  sixty  patients 
per  annum,  which  would  certainly  be  a  help. 

The  chief  difficulty  in  this  connection  will  arise  in  cases  which  are 
not  in  need  of  surgical  operations,  and  which  will  not  be  accepted  for 
admission  by  the  authorities  of  general  hospitals. 

For  such  patients  I  have  at  present  no  suggestion  to  make. 
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In  my  opinion,  the  authorities  of  hospitals  should  have  the  right 
to  admit  or  refuse  any  particular  case ;  but  if  any  arrangement  such  as 
I  suggest  were  made,  there  should  be  provision  for  consultation  between 
the  Tuberculosis  Officers  and  the  Hospital  Staff  s  concerned. 


SECTION  IV. 


Other  Special  Preventive  Measures 
against  Tuberculosis. 


SECTION  IV. 


OTHER  SPECIAL  PREVENTIVE  MEASURES 
AGAINST  TUBERCULOSIS. 

After-care. 

By  “  after-care  ”  is  meant  the  supervision  and  helping  of  patients 
who  have  completed  a  course  of  treatment  either  at  home,  in  dispensaries, 
or  in  institutions. 

This  is  a  most  important  matter,  for  the  reason  that,  especially  with 
untoward  circumstances  of  varying  nature,  “  relapse  ”  is  only  too  frequent, 
and,  in  my  opinion,  a  considerable  percentage  of  “  relapses  ”  could  be 
avoided  by  efficient  “  after-care.” 

The  problem  may  be  considered  from  two  points  of  view  : — (i) 
domestic  circumstances ;  (2)  physical  condition.  As  to  the  former,  it 
must  be  clear,  I  think,  that  the  dispensary  system  cannot  deal  therewith. 
For  instance,  it  is  often  undesirable  that  a  patient  after  treatment  should 
return  to  his  former  occupation.  There  is  no  doubt  that  open-air  occupa¬ 
tions  are  the  most  suitable  for  tuberculous  patients,  but.  if  the  patient 
has  been  a  clerk  he  cannot  at  once  either  do  the  work  of  a  gardener  or 
labourer,  or,  indeed,  in  many  cases,  find  such  occupations.  This  difficulty 
may  be  solved  to  some  extent,  but  not  altogether,  by  Labour  Colonies. 

Again,  the  loss  of  employment  while  under  treatment  is  only  too 
common,  and  patients  return  to  the  difficulty  of  finding  work.  No  work 
means  no  money,  and  no  money  means  no  food,  which  leads  in  time  to  a 
“  relapse.”  It  is  perhaps  the  most  serious  “  vicious  circle”  in  connection 
with  the  disease. 

Once  more,  by  way  of  illustration,  such  matters  as  provision  of  arti¬ 
ficial  teeth,  money  for  passages  to  the  Colonies,  suitable  clothing,  etc.,  etc., 
may  all  be  desirable  or  necessary  for  tuberculous  patients.  Such  matters 
may  be  included  under  the  general  heading  of  “  domestic  circumstances,” 
and  their  adjustment  is  part  of  “  after-care.” 

Such  is  a  question  of  very  great  difficulty,  for  its  remedy  means  the 
expenditure  of  time  and  money.  It  is  not  easy  either  to  see  how  public 
money  could  be  provided  and  expended,  and  yet  I  cannot  but  help 
thinking  that  unless  these  matters  are  attended  to,  there  will  be  consider¬ 
able  wastage  of  the  public  money  which  is  being  spent  on  treatment. 

At  present  I  fear  the  question  must  be  left  to  voluntary  societies 
and  private  charity.  It  would,  no  doubt,  be  possible  to  have  local  after¬ 
care  committees,  which,  in  my  opinion,  might  carry  out  valuable  work ; 
but  such  committees  would  need  money,  for  without  an  income  their 
scope  for  practical  assistance  would  be  limited. 


126 

With  regard  to  the  second  aspect,  viz.,  physical  condition,  it  is  im¬ 
portant  that  patients  should  continue  to  apply  practically  the  educational 
methods  which  have  been  learnt  while  under  treatment  (especially  in 
institutions) ;  particularly  with  regard  to  the  safe  disposal  of  sputum, 
proper  ventilation  of  bedroom,  and  the  general  hygienic  conditions  of 
life  which  are  necessary  for  a  continuance  of  good  health.  In  addition 
to  this,  patients  must  be  missionaries  in  setting  a  good  example  to  others 
in  these  respects. 

For  all  this  there  is  constant  need  of  visitation  and  encouragement, 
especially  by  the  Tuberculosis  Nurses,  who  will  see  to  it  that  patients 
who  have  received  treatment  will  from  time  to  time  report  themselves, 
if  at  all  possible,  at  the  nearest  Tuberculosis  Dispensary. 
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Strict  ^Supervision  of  the  Milk  Supply  and  the  Eradication  of 

Tuberculosis  amongst  Cattle. 

In  spite  of  views  of  certain  experts  to  the  contrary,  there  is  no  doubt 
but  that  tuberculosis  amongst  children  is  associated  with  infected  milk. 

About  20  per  cent,  of  cattle  are  infected  with  tuberculosis  at  present, 
and  about  2  per  cent,  of  the  infected  cows  in  Great  Britain  have 
tuberculosis  of  the  udder. 

Recent  legislation  has  been  obtained  with  the  object  of  registration 
of  all  persons  selling  milk,  inspection  of  all  premises  from  which  milk  is 
sold,  inspection  of  cows,  and  compensation,  after  valuation,  to  the  owner 
of  any  cow  which  is  found  to  be  suffering  from  tuberculosis,  and  which  is 
slaughtered.  It  is  important  that  farmers  should  know  that  tuberculosis 
in  cattle  is  infectious,  and  not  hereditary. 

In  the  last  English  Royal  Tuberculosis  Commission  it  was  stated  that 
there  can  be  no  doubt  but  that  in  a  certain  number  of  cases  the  tuber¬ 
culosis  occurring  in  the  human  subject,  especially  in  children,  is  the  direct 
result  of  the  introduction  into  the  human  body  of  the  bacillus  of  bovine 
tuberculosis  ;  and  there  can  also  be  no  doubt  that,  in  the  majority  at 
least  of  these  cases,  the  bacillus  is  introduced  through  cows’  milk.  Cows’ 
milk,  containing  bovine  tubercle  bacilli,  is  clearly  a  cause  of  tuberculosis, 
and  of  fatal  tuberculosis,  in  man. 

The  administrative  procedure  for  dealing  with  cows  suffering  from 
tuberculosis  of  the  udder  is  contained  in  the  Tuberculosis  Order,  1913, 
of  the  Board  of  Agriculture,  which  came  into  force  on  May  1st,  1913. 

This  Order  aims  at  securing  the  destruction  of  every  cow  found  to  be 
suffering  from  tuberculosis  of  the  udder,  or  to  be  giving  tuberculous  milk, 
as  well  as  of  all  bovine  animals  which  are  suffering  from  tuberculosis  with 
emaciation. 

The  work  in  connection  with  this  Order  is  being  carried  out  in  the 
county  by  twenty  part-time  Veterinary  Inspectors. 

The  following  work  has  been  carried  out  in  the  County  of  Kent  during 
1913  in  connection  with  the  above-named  Order  of  the  Board  of 
Agriculture : 

Seventy  samples  of  milk  were  sent  by  the  part-time  Veterinary 
Inspectors  between  May  1st  and  December  31st,  1913,  to  the 
County  Bacteriological  Laboratory  for  examination. 

Of  this  number  tubercle  bacilli  were  found  in  eleven  samples,  and 
were  not  found  in  fifty-nine  samples. 

Accordingly,  ten  of  these  cows  were  slaughtered,  and  in  seven  of  them 
tuberculosis  was  present  in  an  advanced  stage.  Two  cows  were 
suffering  from  tuberculosis  in  a  minor  degree  and  in  one  cow  no 
trace  of  tuberculosis  could  be  discovered. 
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Educational  Measures. 

Tuberculosis  exhibitions,  such  as  those  engineered  by  the  National 
Association  for  the  Prevention  of  Consumption,  have  stimulated  great 
interest,  and  given  graphic  and  instructive  information  to  large  numbers 
of  people.  Models  of  slum  dwellings  and  back-to-back  houses  and  insani¬ 
tary  cowsheds,  on  the  one  hand,  and  models  of  suitable  houses,  sanatoria, 
and  model  sheds,  on  the  other  hand,  together  with  charts,  maps  and  tables 
suitably  prepared,  cannot  fail  to  impress  and  arouse  the  interest  of  the 
general  public.  These  are  supplemented  by  lectures  given  by  capable  men 
and  women,  and  illustrated  by  lantern  slides. 

Caravan  work  on  similar  lines  is  also  most  valuable  in  reaching  rural 
districts. 

It  is  important  to  impress  upon  the  public  that  tuberculosis  is  pre¬ 
ventive,  and  that  infection  is  often  spread  in  the  home. 

The  educational  effect  of  a  stay  in  a  sanatorium  in  producing  good  is 
undoubted.  School  teachers  are  being  taught  the  methods  of  prevention 
of  tuberculosis,  and  are  educating  the  school  children  accordingly.  The 
doctrine  of  the  open  window  and  “  every  home  a  sanatorium  ”  is  being 
spread  broadcast.  The  Church  is  also  taking  its  part  in  educating  the 
public  in  this  important  matter,  and  I  have  often  thought  that  the  stage, 
and  the  cinematograph  might  do  likewise  on  an  extensive  scale.  Educa¬ 
tion  has  now  proceeded  too  far  for  such  suggestions  to  be  designated  as 
“  fads.” 


Research. 


Research  work  in  connection  with  tuberculosis  should  be  continued 
and  extended  in  scope. 

A  sum  of  £57,000  per  annum  from  the  Government  will  be  available 
for  this  purpose,  and  an  Advisory  Council  and  Executive  Committee  have 
been  appointed  to  organise  and  supervise  research  work.  Enquiries 
will  be  made  from  clinical,  pathological,  experimental,  statistical,  and 
sociological  points  of  view. 

I  am  considering  whether  it  might  be  possible  for  some  special  research 
work  to  be  carried  out  in  the  County  Bacteriological  Laboratory  at 
Maidstone  in  connection  with  problems  allied  to  tuberculosis. 


PART  II. 


SECTION  I. 

Mode  of  Administration  of  Sanatorium 

Benefit, 


SECTION  I. 


MODE  OF  ADMINISTRATION  OF  SANA¬ 
TORIUM  BENEFIT. 

It  is  well  known  that  out  of  the  contributions  of  insured  persons 
under  the  National  Insurance  Act  a  certain  sum  is  set  apart  to  provide 
“  Sanatorium  Benefit.” 

This  is  defined  as  “  treatment  in  sanatoria  or  other  institutions  or 
otherwise  when  suffering  from  tuberculosis  or  such  other  disease  as  the 
Local  Government  Board, with  the  approval  of  the  Treasury,  may  appoint.” 

It  is  worthy  of  notice  that  in  the  National  Insurance  Bill  as  at  first 
framed,  the  words,  “  or  otherwise,”  did  not  occur,  and  the  benefit  was, 
therefore,  confined  to  treatment  in  sanatoria  or  other  institutions.  In 
debate,  however,  it  was  shown  clearly  that  it  was  undesirable  to  limit  the 
operations  under  the  Act  in  this  way,  and  that  public  action  against 
tuberculosis  should  include  every  kind  of  treatment.  The  words  referred 
to  were,  therefore,  added,  and  modifications  were  made  in  subsequent 
sections  in  a  similar  sense. 

The  administration  of  Sanatorium  Benefit  is  in  the  hands  of 
Insurance  Committees,  one  of  which  has  been  set  up  for  each  County 
and  County  Borough. 

These  Committees  have  the  disposal  of  the  funds  provided,  as  above 
mentioned ;  and  in  case  these  are  not  sufficient  for  the  purpose,  the  County 
or  County  Borough  Council,  and  the  Treasury,  may,  subject  to  certain 
conditions,  make  up  the  deficiency  jointly. 

It  was  not  the  intention  of  the  Act  that  the  Insurance  Committees 
should  themselves  provide  the  institutions  or  machinery  by  means  of 
which  Sanatorium  Benefit  can  be  provided. 

The  powers  of  local  Sanitary  Authorities  and  County  Councils 
have  been  extended  by  the  National  Insurance  Act,  so  as  to  remove  any 
doubt  as  to  the  legality  of  the  provision  by  them  of  such  institutions  and 
machinery,  and  the  Insurance  Committees  are  authorised  to  make  agree¬ 
ments  and  arrangements  with  such  authorities  for  the  purpose. 

The  sum  of  £1,500,000  has  been  set  aside  by  the  Exchequer  for 
grants-in-aid  to  provide  sanatoria  and  other  institutions,  for  the  treat¬ 
ment  of  tuberculosis  in  this  country. 

The  balance  required  for  the  erection  and  administration  of 
these  institutions,  so  far  as  they  are  provided  by  public  authorities,  must 
be  raised  by  means  of  rates,  or  loans  charged  on  the  rates,  but  the  arrange¬ 
ments  made  by  Insurance  Committees  include  payment  for  each 
patient  treated,  and  this  payment  may  be  sufficient  to  meet  the  clue 
proportion  of  the  cost  both  of  erection  and  administration. 

If,  however,  the  cost  to  the  Insurance  Committee  exceeds  the  amount 
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of  the  contributions  for  sanatorium  purposes  received  on  account  of 
the  persons  insured,  half  the  balance,  as  indicated  above,  may  fall  upon 
the  rates. 

In  the  case  of  persons  not  insured  sent  for  treatment,  the  whole  cost, 
so  far  as  it  is  not  met  by  the  grant-in-aid,  will  fall  upon  the  rates. 

It  is  therefore  clear  that  in  the  administration  of  Sanatorium  Benefit, 
Insurance  Committees  must  make  provision  for  the  treatment  of  tubercu¬ 
lous  insured  persons.  Such  committees  may  also  extend  treatment  to 
the  dependents  of  insured  persons.  The  Kent  Insurance  Committee 
have  not  undertaken  this  extension. 

It  is  important  to  remember  that  the  Insurance  Committees  are  not 
under  statutory  obligation  to  provide  sanatorium  treatment  for  every 
insured  person  suffering  from  tuberculosis  who  applies  to  them  ;  they 
have  a  discretion  in  the  matter.  An  insured  person  is  not  entitled  to  the 
benefit  unless  recommended  for  it  by  the  Committee  in  accordance  with 
Section  16  (3)  of  the  National  Insurance  Act,  1911. 

The  terms  of  reference  to  the  Sanatorium  Benefit  Sub-Committee 
of  the  Kent  Insurance  Committee  are  to  deal  with  all  matters  relating 
to  the  administration  of  Sanatorium  Benefit, and  to  make  recommendations 
thereon  to  the  Committee,  and  to  exercise  such  powers  therein  as  may 
from  time  to  time  be  delegated  by  the  Committee. 

Some  misapprehension  has  arisen  with  respect  to  the  meaning  of 
“  Sanatorium  Benefit.”  This  expression  does  not  necessarily  indicate 
treatment  in  an  institution  only,  but  it  includes  treatment  which  can  be 
given  to  the  patient  either  at  a  dispensary,  or  at  his  home,  or  in  shelters. 
In  certain  cases  additional  food,  or  a  separate  room  or  bed,  may  be 
provided  as  part  of  the  treatment.  Under  proper  conditions,  home 
treatment  may  constitute  satisfactory  sanatorium  treatment. 

In  a  circular  issued  by  the  Local  Government  Board  in  December, 
1912,  respecting  schemes  for  the  treatment  of  tuberculosis,  it  is  stated  that 
“  the  organisation  of  schemes  must  be  undertaken  as  part  of  the  public 
health  administration  of  the  area  to  which  they  relate,  and  the  Medical 
Officer  of  Health  should  be  the  chief  executive  and  organising  officer.” 

It  is  important  to  remember  the  fact  that  any  scheme  which  is  to 
form  the  basis  of  an  attempt  to  deal  with  the  problem  of  tuberculosis 
should  be  available  for  the  whole  community. 

The  Departmental  Committee  on  Tuberculosis  recommended  that 
for  the  prevention,  detection,  and  treatment  of  this  disease,  existing 
public  health  administration  should  be  supplemented  by  the  establish¬ 
ment  and  equipment  of  two  units  linked  up  to  the  general  public  health 
and  medical  work  now  carried  on,  and  working  in  harmony  with  the 
general  practitioner.  The  first  unit  consists  of  the  tuberculosis  dispensary 
and  the  second  unit  consists  of  institutions  in  which  in-patient  treatment 
is  given. 

Any  insured  person  applying  for  Sanatorium  Benefit  is  required  to 
fill  up  Form  Med.  1  (page  137),  and  to  send  it  to  the  Clerk  of  the 
Insurance  Committee.  The  patient  is  then  examined  by  one  of  the 
Tuberculosis  Officers  as  soon  as  possible.  Before  the  four  whole-time 
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Tuberculosis  Officers  were  appointed,  and  when  the  applicant  could  not 
be  examined  by  a  Tuberculosis  Officer  without  some  delay,  it  was 
necessary  at  times,  and  it  is  still  occasionally  necessary,  to  obtain  Form 
Med.  2  (page  138)  from  a  medical  practitioner  in  the  applicant’s 
district.  A  fee  of  5s.  is  paid  for  each  Form  Med.  2.  Each  such  patient 
is  then  placed  upon  domiciliary  treatment  until  he  can  be  seen  by  a 
Tuberculosis  Officer. 

Form  Med.  3  (page  139)  is  used  by  the  Clerk  of  the  Insurance 
Committee  in  refering  officially  to  the  Medical  Adviser  cases  for  medical 
examination. 

Subsequently,  Form  Med.  4  (page  140)  is  filled  in  by  one  of  the 
Tuberculosis  Officers,  and  this  form  contains  his  recommendations  and 
the  precise  form  of  immediate  treatment  recommended,  whether 
dispensary,  institutional,  or  domiciliary  treatment,  together  with  the 
period  for  which  it  is  to  be  given.  Each  such  Form  Med.  4  is  considered 
and  signed  by  the  County  Medical  Officer,  who  transmits  it  to  the  Clerk 
of  the  Kent  Insurance  Committee  for  submission  to  the  next  meeting  of 
the  Sanatorium  Benefit  Sub-Committee  of  that  Committee.  The 
appropriate  form  of  treatment  is,  however,  given  at  once  to  the  patient 
without  any  delay,  and  before  the  next  meeting  of  the  Sub-Committee 
referred  to  above.  The  necessary  authority  was  delegated  to  the 
County  Medical  Officer  by  the  Insurance  Committee  on  the  7th  August, 
1912 


Arrangements  have  now  been  made  to  reconsider  each  case  periodi¬ 
cally,  and  for  this  purpose  a  further  form  has  been  prepared,  viz.  Form 
Med.  4  (a)  (page  141). 

The  following  are  the  various  forms  in  use  at  present,  relating  to  the 
administration  of  Sanatorium  Benefit  : — 


Form  Med.  1. 
Form  Med.  2. 
Form  Med.  3. 


Form  Med.  4. 
Form  Med.  4  (a) 

T.  19. 

T.  20. 

T.  21. 

T.  22. 

T.  6. 

T.  12. 


Application  Form  (page  137). 

Medical  Report  Form  (page  138). 

Form  referring  cases  to  County  Medical  Officer 
for  examination  (page  139). 

Tuberculosis  Officer’s  Report,  with  recommenda¬ 
tion  of  Medical  Adviser  (page  140). 

Tuberculosis  Officer’s  Reconsideration  Form  with 
further  recommendation  (if  any)  of  Medical 
Adviser  (page  141). 

Letter  to  doctor  arranging  for  examination  of  applicant 
for  Sanatorium  Benefit  (page  142). 

Letter  to  applicant  notifying  time,  etc.,  for  examination 
(page  143). 

Letter  to  doctor  confirming  Tuberculosis  Officer’s  pro¬ 
visional  arrangements  (page  144). 

Letter  to  insured  person  notifying  provisional  arrange¬ 
ments  (page  145). 

Case  Paper,  filled  in  by  Tuberculosis  Officer  (page  146). 
Temperature  Chart  (domiciliary  treatment).  (This  is 
not  reproduced  as  it  is  of  the  usual  type.) 
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T.  16. 

T.  17. 
T.  33- 


T.  10.  ' 

T.  10  (a).  ■ 
T.  11. 

T.  11  (a). 
T.  25. 

T.  25  (a). 
T.  40. 

T.  29.  [ 

T.  30. ) 

T.  26.) 

T.  27. - 
T.  28. 

T.  31. 

T.  32. 

T.  50. 

T.  48. 

T.  47. 


Quarterly  Report  Form  (domiciliary  treatment) 
(page  147). 

Envelope  for  domiciliary  papers  (page  148). 

Notification  of  admission  to,  and  discharge  from,  Institu¬ 
tions,  to  Clerk  of  Insurance  Committee,  Tuberculosis  Officer 
and  medical  practitioner  (page  149). 

Sanatorium  Report  Forms.  These  are  of  similar  form, 
and  differ  only  for  different  classes  of  patient  (page  150). 

Letter  to  Doctor  (page  15 1). 

Notification  of  Loan  of  Shelter,  to  Clerk  of  Insurance 
Committee  and  Accountant,  County  Council  (page  152). 
Letter  to  Patient  (page  153). 

Letters  re  Tuberculin  (page  154). 

Letters  re  Nourishment  Ancillary  to  Treatment  (pages 
155  and  156). 

Three  forms  of  Order  for  Nourishment  Ancillary  to 
Treatment  (pages  157,  158  and  159). 

Notification  of  Death  to  Clerk  of  Insurance  Committee 
and  to  Tuberculosis  Officer  (page  162). 

Notification  of  Death  to  Medical  Adviser  from  Tubercu¬ 
losis  Officer  (page  163). 

Sanatorium  Benefit  Register  Card,  in  two  colours  (men 
and  women)  (pages  164  and  165). 

Nourishment  Ancillary  to  Treatment  Account  Register 
Card  (page  165). 


I  wish  to  mention  here  that  in  the  administration  of  Sanatorium 
Benefit  I  have  had  the  advantage  of  valuable  co-operation  and  willing 
assistance,  at  all  times,  from  Mr.  Watts,  the  Clerk  of  the  Kent  Insurance 
Committee.  These  have  been  important  factors  in  establishing  the  work 
upon  a  sound  basis,  and  in  smoothing  over  many  difficulties,  and  I  am 
very  grateful  for  them. 
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Case  No .  Form  Med.  1„ 

National  Insurance  Act,  1911. 


APPLICATION  FOR  SANATORIUM  BENEFIT. 


To  the  Clerk  to  the  Insurance  Committee  for  the  County  of  Kent, 

Sessions  House,  Maidstone. 

I  hereby  apply  for  Sanatorium  Benefit. 

I  hereby  declare  in  support  of  my  application  : — 

(1)  That  to  the  best  of  my  belief  I  am  suffering  from  Tuberculosis. 

(2)  That  I  am  an  Insured  Person  entitled  to  Sanatorium  Benefit. 

(3)  That  the  following  particulars  are  correct : — 

Name  in  full . 

Postal  Address . 

Civil  Parish . . . 

Age  at  present  time . .  .years . months.  Sex . . 

Occupation  . 

Last  Date  of  Employment . . . 

Nature  of  Employment  . 

If  a  Member  of  an  Approved  Society,  state  : — 

Name  of  Society  . Branch  or  Lodge . 

Your  Membership  Number  on  Insurance  Book . 

If  a  Deposit  Contributor,  state  : — 

Number  on  Insurance  Book . 

If  you  have  anyone  dependent  upon  you,  please  state  relationship . 


T.  O.  ., 
Med.  2 


Statement  to  be  filled  up  by  a  Medical  Practitioner. 

. is  in  my  opinion  suffering  from  Tuberculosis 

of  the . 

Signed . . . 

A  ddress  . 

(, Signature  of  Applicant) . _ . 

[If  a  woman  insert  “Mrs.”  or  “Miss”] 

Date . 
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Form  Med.  2. 

National  Insurance  Act,  1911. 


KENT  INSURANCE  COMMITTEE. 

MEDICAL  REPORT  ON  AN  APPLICANT  FOR  SANATORIUM  BENEFIT. 

I  have  to-day  examined . 

of  [insert  address] . 

and  am  of  opinion  that  he  is  suffering  from  Tuberculosis  of  the . 

[Insert  name  of  part  affected] 


I  find  his  condition  to  be  as  follows : — 

1.  Symptoms  ( special  mention  should  he  made  of  wasting,  discharges,  loss  of  weight, 

cough,  expectoration,  hemorrhage,  night-sweats). 

2.  Temperature.  Hour  when  taken . 

3.  Physical  signs  (in  pulmonary  cases  state  whether  one  or  both  lungs  are  afjected,  and 

whether  there  is  evidence  of  cavitation) . 

4.  Has  any  bacteriological  examination  already  been  made?  If  so,  with  what  result? 

5.  Complications,  if  any  (mentioning  specially  any  which  would  render  the  patient 

unfit  for  treatment  in  a  residential  institution). 

6.  Approximate  duration  of  illness  and  treatment  already  given  so  far  as  known. 

7.  Suggestions,  if  any,  as  to  mode  of  treatment. 


Signature  and  Qualif  cations  . 

A  ddress  . 

Date  . . . 

N.B. — A  fee  of  5/-  will  be  paid  by  the  Insurance  Committee  for  the  above  Report. 

It  is  requested  that  the  Report,  when  completed,  may  be  sent  to  Dr.  Greenwood, 
County  Medical  Officer,  Sessions  House,  Maidstone. 

A  stamped  and  addressed  envelope  is  enclosed  for  this  purpose. 
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Form  Med.  3. 

Kent  Insurance  Committee, 

Sessions  House,  Maidstone, 


191  . 


Dear  Sir, 

The  following  have  applied  to  the  Insurance  Committee  for  Sanatorium 
Benefit,  and  being,  in  my  opinion,  insured  persons  and  qualified  to  receive  the 
benefit  subject  to  the  Committee’s  decision,  are  referred  to  you  for  Medical 
Examination. 


Name. 

Address. 

Please  make  the  necessary  arrangements  to  see  the  above  persons,  and  after  exami¬ 
nation,  report  your  action  to  the  Insurance  Committee  on  Form  4. 

Yours  faithfully, 

Clerk  to  the  Insurance  Committee. 


To  the  County  Medical 

Officer  of  Health. 


Case  No. 


Form  Med.  4. 


The  Insurance  Committee  for  the  County  of  Kent. 


For  Classification 
place  X  as  indicated. 

Pulmonary  Tuberculosis 

Non-Pulmonary  Tuberculosis 

A.  RECOMMENDATIONS  OF  TUBERCULOSIS  OFFICER. 

1.  Name  of  Applicant  in  full . 

2.  Address  and  Occupation  of  Applicant . 


3.  Prospect  (a)  of  cure,  or  (b)  of  sufficient  improvement  to  enable  the  patient  either 
to  follow  his  present  occupation  or  to  follow  another  occupation. 


4.  Recommendation  as  to  kind  and  duration  of  treatment  immediately  required 
[Sanatorium,  Hospital,  Dispensary,  Domiciliary]. 


Kind  of  treatment. 


Duration  of  treatment. 


5.  Case  to  be  reconsidered  again  in . week’s  time. 

6.  Is  the  applicant  able  to  follow  his  employment  ? 

7  Observations  : — 

Signature  of  Tuberculosis  Officer . 

Date . 

B.  INFORMATION  FOR  USE  OF  COMMITTEE. 

Estimated  cost  of  treatment  recommended.* 

G.  REPORT  BY  THE  COUNTY  MEDICAL  OFFICER  TO 
INSURANCE  COMMITTEE  ON  THE  CASE:— 

1.  Kind  of  treatment  allowed. 

2.  Duration  of  treatment  allowed. 

3.  Cost  of  treatment  allowed. 

. . ....County  Medical  Officer. 

. Date. 

4.  Reported  to  and  approved  by  the  Insurance  Committee,  at  their  meeting  on 

the . 1 91 

Signatures  of  Chairman  of 
Committee  and  Clerk 

*  To  be  filled  up  by  the  Clerk. 


Case  No. 


Form  Med.  4(a). 


The  Insurance  Committee  for  the  County  of  Kent. 

SANATORIUM  BENEFIT. 

SUPPLEMENTARY  REPORT. 


1.  Patient’s  Name.. 

2.  Patient’s  Address 


For  Classification 
place  X  as  indicated. 

Pulmonary  Tuberculosis 

Non-Pulmonary  Tuberculosis 

3.  Sanatorium  Benefit  so  far  received  : 


Mode  of  Benefit. 

Received  from 

Date  from 
when 

Date  to 
when 

Domiciliary  Treatment 
Dispensary  Treatment 

Ancillary  Nourishment 
Institutional  Treatment 

Dr. 

Dispensary 

• 

4.  Recommendation  (the  result  of  reconsideration),  as  to  the  kind  and  duration 
of  further  treatment  required  [Institution,  Dispensary,  Domiciliary]. 


Kind  of  treatment. 


Duration  of  treatment. 


5.  Whether  this  case  is  to  be  still  further  considered  ? 

6.  Observations  : 

Signature  of  Tuberculosis  Officer . . . 

Date . 

B.  INFORMATION  FOR  USE  OF  COMMITTEE. 

Estimated  cost  of  further  treatment  recommended.* 

C.  REPORT  BY  THE  COUNTY  MEDICAL  OFFICER  TO 
INSURANCE  COMMITTEE  ON  THE  CASE 

1.  Kind  of  further  treatment  allowed. 

2.  Duration  of  further  treatment  allowed. 

3.  Cost  of  treatment  allowed. 

. County  Medical  Officer. 

. Date. 

4.  Reported  to  and  approved  by  the  Insurance  Committee,  at  their  meeting  on 

the . 1 91 

Signatures  of  Chairman  of  j  . 

Committee  and  Clerk.  ( . 

*  To  be  filled  up  by  the  Clerk. 
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nci  so  facilitate  the  work  of  dealing  with  these  applications. 

I  am,  Sir, 

Yours  obediently, 

Tuberculosis  Officer. 
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this  recommendation  to  the  Kent  Insurance  Committee  at  their  next  Meeting. 

Yours  faithfully. 
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Tuberculosis  of 

Form  T.  6. 

Registered  No . 

National  Insurance  Act,  1911. 

KENT  INSURANCE  COMMITTEE. 


Sanatorium  Benefit. 

Domiciliary  Treatment. 

Doctor’s  Name., 

Name .  Age .  Sex. 

Address . 

.  Occupation  . 

Date  when  first  seen  as  insured  person  .... 

.  .Date  of  Examination . 

History  of  Present  Condition  : 

Date  and  mode  of  onset : 

Symptoms  : —  Cough 

Pulmonary  Expectoration 
Hoemoptysis 

Dyspnoea 

Digestion 

Hoarseness 

Loss  of  weight 

Working  capacity 

Worst  ? 

T.B. 

Amount 

Appetite 

Diarrhoea 

Night  sweats 

Highest  known  weight 

Fever 

Symptoms  : — 

Other  than  Pulmonary  : 

Previous  medical 

and  family  history 

Does  patient  sleep  alone —  in  bed? 

Windows  of  bedroom  open —  by  day  ? 

in  room  ? 
by  night  ? 

General  Condition  — 

Temperature  at  .m. 

Pulse 

Respiration 

Alimentary  System 

Circulatory  System 

Respiratory  System 

Special  points — Stigmata 

T  onsils 

Nasal  breathing 

Treatment — 

KENT  INSURANCE  COMMITTEE. 
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Form  T.  10. 


Kent  Insurance  Committee. 


SANATORIUM  BENEFIT. 


MEDICAL  REPORT  as  to  patient’s  condition  and 

progress  at  a  Sanatorium, 


This  Form  to  be  returned  to  the  County  Medical  Officer  ten  days  before  the  end  of 
the  twelfth  week  of  treatment  (unless  otherwise  indicated). 

Name  of  Patient . Number  . 

Date  of  Admission  to  Institution . 

Temperature  range . Pulse . Respiration  rate .... 

Sputum . . 

Weight  (stating  both  present  weight  and  whether . . 

increasing,  decreasing  or  stationary) 

Exercise  grade . . . . 

General  progress . 

Lung  condition . 

Tuberculin . 

Condition  on  discharge — (a)  fit  for  work  . 

(b)  improved . 

(c)  without  improvement . 

(d)  worse  . . 

Remarks . . 


Whether  a  further  stay  in  sanatorium  is  advised . 

If  so,  the  further  period  suggested . 

If  not,  date  of  discharge  from  Institution . 

And  whether  domiciliary  or  dispensary  treatment  is  recommended 

In  the  event  of  tuberculin  having  been  given, 
whether  it  should  be  continued,  and  if  so 
kind  of  tuberculin  and  dosage  . 

Date .  Signature . 


Institution 


Form  T.  11a. 


Telephone  No.  248. 
Telegrams : — “  Health  ”  Maidstone. 


KENT  COUNTY  COUNCIL. 


Alfred  Greenwood,  M.D.,  B.Sc.,  D.P.H. 

Barrister-at-Law. 

County  Medical  Officer. 


SESSIONS  HOUSE, 

MAIDSTONE; 


Dear  Dr 


SANATORIUM  BENEFIT. 

Re. .  . .  No . 

This  patient,  who,  prior  to  his  admission  to  a  Sanatorium  was  under 
your  care,  has  now  completed  his  course  of  treatment  and  has  been  dis¬ 
charged.  He  (she)  has  been  recommended  by  the  Medical  Superinten¬ 
dent  of  the  Sanatorium  for  Dispensary  Treatment,  and  I  shall  be  obliged 
if  you  will  let  me  know  whether  you  have  any  objection  to  the  patient 
receiving  “  Sanatorium  Benefit  ”  in  this  form,  or  whether  you  would 
prefer  him  to  return  to  your  care  and  to  receive  Domiciliary  Treatment. 
On  receipt  of  your  reply,  I  can  then  make  the  necessary  arrangements. 

Yours  faithfully, 

ALFRED  GREENWOOD, 

County  Medical  Officer. 


KENT  COUNTY  COUNCIL.  KENT  COUNTY  COUNCIL 
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Alfred  Greenwood,  M.D.,  B.Sc.,  D.P.H. 


Barrister-at-Law. 

County  Medical  Officer. 


KENT  COUNTY  COUNCIL 


SESSIONS  HOUSE, 


MAIDSTONE. 


Form  T.  25a. 


Dear  Sir  (or  Madam), 


SANATORIUM  BENEFIT — Domiciliary  Treatment. 


The  Tuberculosis  Officer,  in  consultation  with  your  doctor,  has 
recommended  that  you  shall  have  the  use  of  a  revolving  open-air  shelter 
in  connection  with  your  treatment  at  home.  It  is  now  possible  for  me 
to  send  a  shelter  for  your  use,  but  before  doing  so,  I  shall  be  glad  to  have 
your  replies  to  the  following  questions  : — 

(1)  Whether  you  are  willing  to  use  the  shelter  if  it  is  sent  to  you. 

(2)  Whether  there  is  room  in  your  garden  for  its  use  (the  shelter 
measures  at  least  8 \  ft.  by  7!  ft.  and  revolves),  and  (3)  whether  you  have  a 
convenient  entrance  into  the  garden.  The  shelter  is  sent  in  sections,  the 
largest  of  which  measures  8i-  ft.  by  7J  ft.,  and  it  is  thus  impossible  for 
a  shelter  to  be  placed  in  the  garden  unless  there  is  a  separate  entrance 
at  the  side  or  back  of  the  house. 

Perhaps  you  will  let  me  know  on  the  enclosed  post  card  whether  you 
wish  me  to  send  the  shelter. 

Yours  faithfully, 

ALFRED  GREENWOOD, 

County  Medical  Officer . 


KENT  COUNTY  COUNCIL.  KENT  COUNTY  COUNCIL. 


154 


Pi 

W 

u 

h- 1 

Ph 

Ph 

O 

d 

< 

U 

M 

Q 

W 


H 

2; 

d 

o 

U 

Ph 

o 

H 

z 

w 

§ 

H 

Pi 

< 

Ph 

W 

Q 


(A 

75 

d 

O 

M 

75 

£ 

O 

1— 1 
75 
C/5 
W 
c n 


05 


»\ 

w 

2i 

O 

H 

C/5 

0 

hH 

<! 


✓ 


Pi 
1— 1 

C/5 

ft! 

<5 

H 

P 


H 

2 

W 

§ 

H 

< 

W 

Pi 

H 

Pi 


0 

d 

O 

►0i 


Oh 

•  H 

05 

0 

05 

0 

05 


d 

0 

d 

75 


O 

0 


o 

0 

0 

d 

0 

75 

0 

Pd 


75 


ft 

o 

o 

£ 

z 

ft 

w 


<5 

75 

r0 

-0 

d 

d 

►01 

rv> 

hH 

2 

0 

0 

0 

0 

0 

d 

d3 

O 

W 

tuO 

0 

0 

P 

d 

d3 

ft 

rd 

£ 

r— H 

75 

H-t 

Q 

0 

T—d 

£ 

d 

H 

d 

H 

0 

0 

3 

HH 

ft 

ft 

and  ; 

O 

d 

ft 

0 

d 

0 

O 

3h 

0 

0 

0 

d 

d 

0 

O 

0 

75 

4-» 

• 

d 

0 

75 

0 

ft 

ft 

> 

Pi 

<< 

0 

g 

d 

O 

-0 

bo 

Cs 

d 

75 

d 

rCi 

0 

0 

0 

f— 1 

d 

0 

0 

d 

0 

hH 

£ 

0 

0 

d 

0 

d 

0 

a 

_75 

0 

u 

0 

PS 

04 

O 

<0 

0 

0 

75 

►d 

0 

0 

£ 

d 

0 

rO 

rH 

75 

0 

O 

0 

d 

•  tH 

O 

P 

♦  *H 
0 
d 

ft 

d 

d 

ft 

d 

CT 

0 

0 

dj 

d 

d 

d 

0 

|0! 

<50 

o 


Oi 

*<S* 

<4i 


rS 

Ho 

§ 

o 

O 


0 

Q 


w 

u 

I— I 

Ph 

Ph 

O 

d 

< 

V 

HH 

Q 

W 

§ 

£ 

H 

g 

O 

ft 

pH 

o 

H 

2 

W 

s 

H 

< 

0 

PP 


w 

2 

O 

H 

75 

w  S 

E3  5 

K 

75 

2; 

o 

1— 1 

75 

7) 

w 

C/5 


O 

o 

£ 

£ 

ft 

ft 

ft 

o 

Q 

a 

r> 


p=,  w 

ft  3 

d 

0  ^ 

75 

0 

d 

o 


o 


si 

■  HH 

<45 


?\ 

so 

s 

s 

o 

O 


0 

Q 


o 

-TP 

H 

S 

o 

pH 


g 


d 


z 


in 

0 

d 

0 


d 


O 

Z 


d 

•  H 

3 

0 

0 

0 

po 

d 


55 

5s 


"0 

0 

> 

•  *H 
0 
0 
0 
0 
+■5 
75 
0 
d 
cr 
0 

ft 


0 

to 


0 

0 


£ 

o 

d 

ft! 


0 

d 


75 

0 

d 

cr 

0 

0 


0 

d 

0 

75 

d 

•  rH 
r-H 

d 

0 

0 

0 

rO 

d 

H 


0 

Q 

o 


i55 


$ 

o 

+-i 

Q 


a 

z 

o 

H 

to 

a 


O'* 


>< 


a 

to 

X  •>  o 


c n 
fc 

O 

»-* 

to 

to 

W 

cn 


«Ss 

w  HH 

a| 

oO 


X 

a 

§ 

H 

Z 

< 

a 

a 

Q 


a 

< 

Q 


a 

o, 

a 

t-H 

03 

a 

■< 

a 


Q  (0 


<D 

a 

d 

55 


•M 

8 

•I-* 

4-» 

d 

a, 


1 

8 


& 


.& 

8 

a 

w 

.3 

a 

a 


O 

Z 


S 

•H 

-4-> 

03 

ft 

© 

> 

o 

•8 

o 

43 


03 

43 

-4-> 

W) 

.3 

a 

+-> 

to 

cT 

o 

•rH 

03 

o 


& 

I 


a 

§ 

to 

•  rH 

3 

O 

£ 


to 

cd 

.5 

cr1 

<D 


d 

<D 

-4-> 

03 


<D 

> 

03 

43 


T3 

a 

03 


§ 

a 

-*-> 

d 

<D 

Vh 

H 


T3 

<D 

M 

<D 

T3 

•  H 

CO 

d 

8 

b£> 


© 

41 


8 


Oh 

ft 

a 

4) 

43 


jj. 

’a 

MH 

43 


to 

1-4 

P 

o 

> 


a 

< 

o 


> 

H 

Z  « 

p  a 
5  a 
0  g 
a 

a* 
o  O 

H 

Z 

a 

a 

H 

a 

◄ 

a 

a 

Q 


a 

CO 

D 

O 

a 

to 

Z 

o 

>-4 

to 

to 

a 

w 


a 

•< 

a 

5 


a 

3 

a 

►H 

03 

a 

◄ 

a 

a 


£ 

o 

£ 

Q 

m. 

E 

.1 

'Z 

o 

=H 

c« 

£ 

S3 

(0 


>i 

M 

< 

CO 

S5 

W 

Pa 

co 

►H  • 

QH 

§  » 
6h  W 

£  g 
<  H 
HH 

o 

9 

o 

Q 


8  -g 
^  8 
•+■>  «P 

to  M 
<D 

8 


a 


«3  5 

43  ^ 


*— j  <D 


'OT’tj 
<n  O  -*r 

l^a 

CD  ^  _ 

^  a  e 
«  8  * 
>  a  a 


© 

t 


z 


p 

o 


to 
to 
© 

ft  0 
to  to 

a  •’-• 
o  -g 

blog 

•a  a 

.13  O 


n 


n*  ■  _4 

63  E 


ft  -4 

C  P 
u  O 

r 


UJ  -*-*  fT* 

«3+.  rt 

4=5  © 
a  «-++> 
n-p  4 
to  <o  a 
h  Cl, 
A** 

-  fig 

?  C=_4 

a3  >'« 

•g-a-S 

P  05 

P  X  p> 
^  c 
m 

s  2  a 

•2 

P>  fy) 
•^4  Q5  --H 

"0  o  b 

p  a  a 
o  a  o 

0+4  = 


p 

05 

bo 

a 


d 

a 

-M 

o3 
£43 
o  'a 

■*■“43 

to 

^+43 
H  O 

23  P 
33  w 
o  +3 

p  2 

a  -P 
^>+0 

4->  £j 

.a  O 

-£  a) 

CO  CO 

nd 
o>  d 

^  03 


5 

3 

r+  « 

a 
SV43 
45  p 

t-i  <D 

Is 

^  o 

p  a 

I'S 

-M 

^  45 

'  ^  5 

CO 

© 

1-4  43 


>> 

3 

4+H 

43 

•+-> 

•  1-^ 
03 

*4-4 

CO 

a 

o 

> 


a 

c 

o 

4-1 

Q 

a 

S 

s,  a 

h  g 

z>o 
o  a  W 

<->  a  w 

a  z 

a  a  o 

°0  55 

to 

h  a 

Z  03 

a 

s 

H 

a 

< 

a 

a 

Q 


a 

z 

o 

H 

to 

Q 


05 


S 


a 

3 

a 

t-* 

03 

a 

•< 

a 


6)  03 

£fl  5^ 

z 

E®  S 

5  * 
-  <  <( 

..  ^  w 

T  ^  es 

*>  (Z  C 
0  <  H 

+» 

«3 

c 

o 

CO  Q 


3 


o 

Z 


a 

a 

Z 

to 

3-4 

p 
© 
•>— 4 

03 

CU 


d  ^ 

P  5 

^  d 


u 


^d 

CO 


a  - 

.0  - 


CD 

^  1 

>> 

a 


W) 

.a 

-M 

U 

CD 

> 

<5 


03 

43 


03 

CD 

H 


d 

<v 

•tH 

•+-» 

o3 

& 


I  o  a 

§  l-i 

'tj  a  g 
p  33  O 


©  § 
sc  ""C 

.a  ++> 

p;  p 

^  a 


a 

© 

4= 


o 

p 


©  1 
43  © 

±3  33 

43  to 
+-1  "P 
P  43 

£  p* 

bC  4= 

.a  •« 

I  ^ 

^  O 

d 
d 
T3 

Ut 

O 
u 
o 

03 


<D 

O 

SH 

<D 

Va 

0) 

43 


a 

d 


>> 

43 

-M 

d 

H-* 

to 

a 

o 


«s  a 
Z  0 

2  !o 

a  3 


H 

u 

ft 

e 

ft 

2 

0 

ft 

ft 

>» 

4-* 

§ 

a 

9 

H- 1 

0 

ft 

O 

6 

H 

CO 

H 

a 

G 

<3> 

SG 

C 

Z 

<5 

03 

0 

cp 

i  ALFRED  GREENWOOD,  ALFRED  GREENWOOD,  ALFRED  GREENWOOD, 

Letter  to  Dr .  j  County  Medical  Officer.  County  Medical  Officer.  County  Medical  Officer. 


I5& 


S3 

44 

>-* 

44 

&— 

44 

Sag 


>- 


44 


t43 

fee? 


h) 

<1 

O 

Q 

W 

% 


z 

P 

o  - 

r  ^ 

"'  w 

6.  a 

O  fe 

h 

<hO 

z 


H 

£V 

c 

w 

Q 


w 

c/i 

P 

O 

K 

co 

Z 

o 

co 

co 

W 

co 


w 

z 

o 

H 

to 

Q 


P 

< 

O 

Q 

W 


z 

P 

O  P" 
C  )  K 

^  w 
o 

£  E 

o  & 

z 

M 

a 

H 

« 

< 

cl 

w 

/■\ 


w 
z 
o 
•>  H 

W  CO 


co 

P 

O 


E  2 


CO 

Z 

o 

1-1 

CO 

CO 

H 

c n 


a 

< 

P 

c 


DC 

o 


in 


Q  </) 


CO 

V 

5 

w 

Q 


«P 

O 

c 

o 

CQ 

E 


x. 

© 

■H 

cS 

£ 

rt 

c/3 


o 

H 

fH 

a 

< 

j 

j- 
l-H  '  . 
0H 
z  z 
<  H 
HS 
Z  H 
H< 
SW 

s* 

CO  H 

*-H 

« 

£> 

o 

2 


4) 

0) 

T3 


'To 

CD 


a 

&4 


42  0 

t;  ^ 

^  o 

CD  -M 
U 

D  -+-> 

22  a 

<D 

3 


bo 


C/3 


C/3 

O 

2 

d 

(D 


G  C 


S 

ja 


c/3 

cz> 

a; 


CD 

e 


T3 

G 

ra 

G 

G 

CD 

3 


CD 

3 


o 

g 


<D 

C/3 

a3 

D 


4. 

03 

O 

-4-> 

C/3 

O 

Oh 

T3 

CD 


2 

2 

i 

I 'S 
►*  & 
^  3 
•X  « 


c 

o 

L-, 


.  «e> 

Q  O 
C 
O 


j£  | 
3  w 
^  w 

,-y  (X 
rf  O 


c: 

D 

*<S» 

S-4 


O 

c  o 


<D 

O 

(D 

u 


O  04 

^  pH 

4-1 

C 


u 

CD 

T3 

G 


o 

£ 


22  o 
£  o 

^  HH 
6  2 
0) 


c/3  l—i 
-4— >  q; 

G  tj 
G  Q 

8 

O  CD 
03  42 

Jh 

O  a 
£° 

rn  Tj 

a? 


CD 


■ — '  ■+->  3 

biD  w  s-,  CP 
P  ^  O  2 

rP  PL,  ^ 

Q<  w 

2  “  c 

<»  O  14  3 

-M  ^ 

^  T^ph  • 

S  2^  S 

rt  p  Z  g 

4-»  T3  Cp  t2 


CO  ’ 

i-i  -2  Is' 

<D  ■*■*  G  P 
rr-Z  5-C  n 

n 

P  o 


n ! 


CD 


a, 


rt  b  fent?  P  In 
<5  TO  Li  HI 
'Ll  P  P  -C 


O 

£  O 

„  if) 

^  TJ 

c  c 

<D  ^CD 

V»  *tH  £> 

o3  ^  X 

?51 

p  _ .  a 

'XI  ^3  <h 
+->  CD 

•-  <D 

o  n,-^ 
a,-” 
x)  ^  V, 

a  »  O 
IP  P  CO 

f1"0  fp 

CD  -  P 
P 
co 


P  . 


+->  o 

CCS  CD 


c 

o3  0 


PH  I_<  4-> 

■c— ‘  c/)  C 
cd  <+-< 

,2  ‘"hh^ 
PP-HCS 
0 .3  d 

M  <3  33  'P 

CAd 

O  CCS  o 

CC  r— 

-  2  tf  *3 

g  c  > 
o  CD  o 
c/3  •«-»  S 

Ui  -4J  H 

CD  o3 


^3 

Co 

QO 

o  ^ 
o  s 

1  P  Cl)  ^ 
pW  >1 
.ti&  s 
<20  § 

P  Cl) 

^  CP 
t-J 
< 


-  -  e  i)  o  S 

PL  CP  iC  3D  f3  5 


>- 

H- 


C*5 

Sag 


p 

o 

Q 

H 


W 

co 

p 

O 

£ 


H 

Z  - 
P  « 

o  w 
CJ  2 

fc, 

oO  w 

H 
Z 
W 

a 

H 
CS 
< 

CL, 
fcl 

Q 


w 

z 

o 

H 

co 

Q 


CO 

(Z 


(C 

a 

£ 

0 

03 


a 

< 

in 

Z 

w 

CL, 

m 

i—,  . 

QH 

°i 

ZE 

^.w 


(X 


cc 


w  c 
■H  S 

cj  d 

ill 


^  o 
&  2 


3 

03 


<v 


p 

o 

'-M 

o 

To 

a 


bjo 


M 

CD 

> 


23 

>> 


a 

03 

X3 


o 

•  i-H 

o 


-tj 

(D  P 
•P  (D 
-c-*  M 

&  H 


o 


I  1 

is  < 


bO  42 

C  <0 

•  r-t  *  jH 

cn  H 
O  P 
On  o 
O  £ 

2D  2 


u 

<v 


CD 

42 

H 


G 

O 


O 

0) 

T2 


o3 

<D 

T2 

biD 

•  S 

*D 

rQ 


CD 

o 

G 

o3 

T2 

o 

CD 

D 

cd 


Q 

O 

O 

*1 

5  w 

22  frl 

5  S 
2  o 

1/3  /-N 

D  UJ 
G 
O 


D 

o 

D 

Ti 


O 

O 


04 

hJ 

< 


u 

O 

0-i 


CS 

S3 

O 


CS 

S3 

o 


CS 


H 

*“H 

w 

2 

W 

PQ 

S 

2 

(-H 

o 

H 

<3 

2 

< 

c/) 


CD 

£ 

03 

2 

JLO 

2-> 

c 

D 


D 

D 

rQ 

S 

G 

2 


03 

CD 

D 

H 


D 

co 


D 

G 

< 

-M 

G 

<v 

£ 

£ 

j-t 

G 

O 

2 


o 

D 

£ 

Cw 


4^ 

o 


bo 


4^ 

C/3 

o3 


G 

Gh 


4j 

D 


G 

a 


G 

4i 

H 


4i 

D 

TD 

4i 

O 

bO 

.£ 

*03 

o 

G 

<D 

G 

G 


CD 

T3 

G 

4i 

H 

o 

+j 

5— 

D 


D 

E 

00 

T2 

2 

& 

o 


D 

G 


0) 
-4— * 
-*-» 
03 


4i 

O 

+•> 

D 

o 

r> 


KENT  INSURANCE  COMMITTEE. 


I57 


o 

H 

iH 

a 

Ih 

o 

Uh 


c 

o 

E 

+■» 

$ 

o 


h 

H— 1 

C 

<u 

0 

5-4 

oj 

•H 

O 

5-4 

s 

CU 

<P 

> 

L. 

T3 

(H 

0 

rt 

-4-> 

£ 

pH 

sCU 

o 

■+-1 

m 

c 

0 

c 

< 

oj 

Ph 

c 

3 

a  hi 

c 

km 

£ 

0 

c 

rt 

X 

£ 

0) 

rt 

60S 

L 

3 

0 

Z 

o 

£ 


'-6 

cu 


cu 

p 

5-4 
H — * 

CO 


o 


o 


cs 

Cj 
•  hh 

S! 


§ 

o 

O 


0) 

m 


£ 

cu 


o 


Tj 

CU 

P 

hj o 

•  H 

LTj 


'H— 4 

o 


!— i 

o 

'-4-4 

CTj 

T3 

5-4 

0) 

Ph 


Up) 

P. 

Ph 

P 

CO 

cu 

CO 

P 

<u 


P« 


cu 

4-> 

Cvj 


p 


N.B. _ A  complete  account  made  up  to  the  last  day  of  each  month,  and  stating  precisely  the  dates  on  which  the  above 

was  supplied,  the  actual  amount  supplied  and  the  price,  is  to  be  sent  to  the  County  Medical  Officer,  Sessions 
House,  Maidstone,  not  later  than  the  following  day. 

The  account  should  state  also  the  name  of  the  patient  to  whom  the  above  was  supplied,  and  the  number  of  the  order. 
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N.B. — A  complete  account  made  up  to  the  last  day  of  each  month,  and  stating  precisely  the  dates  on  which  the  above 
was  supplied,  the  actual  amount  supplied  and  the  price,  is  to  be  sent  to  the  County  Medical  Officer,  Sessions 
House,  Maidstone,  not  later  than  the  following  day. 

The  account  should  state  also  the  name  of  the  patient  to  whom  the  above  was  supplied,  and  the  number  of  the  order # 
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Form  T.  30a. 

KENT  COUNTY  COUNCIL. 

SESSIONS  HOUSE, 

Alfred  Greenwood,  M-D.,  B.Sc.,  D.P.H.  MAIDSTONE. 

Barrister-at-Law. 

County  Medical  Officer. 


re  NOURISHMENT  ANCILLARY  TO  TREATMENT. 

Mill  iiJiJViiMWirwn  .  fi 

Dear  Sir, 

I  shall  be  glad  if  you  will  let  me  know  if  you  are  still  supplying 

goods  to . or  his  representative,  on 

the  Kent  Insurance  Committee’s  Order  No . 

The  patient  has  now  gone  to  a  sanatorium  (is  now  dead),  and 
such  supply  is  unnecessary.  In  the  event  of  your  still  supplying  the  goods, 
kindly  cease  doing  so,  and  I  shall  be  obliged  by  the  receipt  of  your  account 
made  up  to  date. 

Yours  faithfully, 

ALFRED  GREENWOOD, 

County  Medical  Officer. 


Form  T.  30b. 

From  the  COUNTY  MEDICAL  OFFICER, 

Sessions  House, 

Maidstone, 

. 191 

I  beg  to  remind  you  that  the  period  for  which  Order  No . for 

“  Nourishment  Ancillary  to  Treatment  ”  was  made  out,  will  expire  on 

.  I  shall  be  obliged  if  you  will  cease  the 

supply  on  that  date  and  send  me  the  account  filled  up  in  accordance  with 
the  printed  instructions  on  the  Order. 

Yours  faithfully, 

ALFRED  GREENWOOD, 

County  Medical  Officer. 
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Telephone  No.  248. 
Telegrams : — “  Health  ”  Maidstone. 


Form  T.  30c. 

KENT  COUNTY  COUNCIL. 


Alfred  Greenwood,  M.D.,  B.Sc.,  D.P.H. 

Barrister-at-Law. 

County  Medical  Officer. 


SESSIONS  HOUSE, 

MAIDSTONE, 


Dear  Sir  (or  Madam), 

re  NOURISHMENT  ANCILLARY  TO  TREATMENT. 

The  period  for  which  the  Kent  Insurance  Committee  have  allowed 
this  nourishment  in  your  case  will  expire  shortly,  and  I  am  writing  to-day 
to  the  tradesman  who  has  been  supplying  you,  instructing  him  to  cease 
the  supply  in  accordance  with  my  original  instructions  to  him. 

Yours  faithfully, 

ALFRED  GREENWOOD, 
County  Medical  Officer. 
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ALFRED  GREENWOOD, 

C.  M.  WATTS,  Esq.,  County  Medical  Officer. 

Clerk  to  the  Insurance  Committee, 

.  County  of  Kent. 

A  carbon  duplicate  of  the  above  is  sent  also  to  the  Tuberculosis  Officer  ot  the  district. 


KENT  COUNTY  COUNCIL. 
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Dr.  GREENWOOD,  Tuberculosis  Officer, 

Sessions  House, 


Form  T.  50. 


164 


KENT  INSURANCE  COMMITTEE. 

Application  -for  Sanatorium  Benefit. 


N  ame . „ .  N  umb  er . 

Form  Med.  i  received. . copied  and)  . returned . 

file  made  ) 

T.O.  visit — date . Letter  No.  i . Letter  No.  2 . 

Form  Med.  2  requested . received . 

Form  Med.  4  filled  up  by  T.O . Signed  by  C.M.O . 

Copied . Sent  to  K.I.C . 


Treatment  recommended — Domiciliary. 

Dispensary. 

Sanatorium. 

Hospital. 

Nourishment  ancillary  to  treatment — Order  sent  .... 

Domiciliary  Treatment  :  Letter  No.  3  (with  Forms) 

Letter  No.  4 . 

Property :  Shelter  sent 

Thermometer  sent . 

Sputum  Flask  sent . 

Sputum  Cup  sent . 

Institutional  Treatment  :  Institution . . . 

Name  sent  . 

Admitted . 

Discharged  . 

Reconsideration  : 


Remarks  : 


Form  T.  48. 


165 


KENT  INSURANCE  COMMITTEE. 


SANATORIUM  BENEFIT. 


TREATMENT  IN  INSTITUTIONS. 


Name  of  Institution . 

Name  of  Patient . Number 

Date  of  Admission . 

Date  of  Discharge. . 

Report  received . 

Any  further  treatment . 

Result  . 

Remarks  : — 


Form  T.  47 

KENT  INSURANCE  COMMITTEE. 

SANATORIUM  BENEFIT. 

Nourishment  Ancillary  to  Treatment. 


Patient’s  Name . Tradesman’s  Name 

Number .  Address  . 

Date  of  Order . 


From 

To 

Amount. 

Date  sent  to  K.I.C. 

SECTION  II. 

Statistics  of  Sanatorium  Benefit,  from 
July  15,  1912,  to  January  1 1,  1914. 


SECTION 


II. 


STATISTICS  OF  SANATORIUM  BENEFIT, 
FROM  JULY  15,  1912,  to  JANUARY  11,  1914. 

The  following  are  the  statistics  relating  to  Sanatorium  Benefit  for  the 
period  July  15th,  1912,  to  January  nth,  1914. 

Number  of  insured  persons  applying,  medically  examined  and  recommended 
for  Sanatorium  Benefit  during  the  period  from  the  15th  July,  1912,  to  January  14th, 
1913,  inclusive  :  — 


Number  of 
Applicants. 

Rejected. 

Examined. 

Recommended 
for  Treatment. 

Total. 

Men . 

139 

25 

114 

113 

113 

Women . 

57 

13 

44 

44 

44 

T  otals . 

195 

38 

158 

157 

157 

Number  of  cases  of  tuberculosis  receiving  treatment  in  various  forms  during 
the  period  from  the  15th  July,  1912,  to  January  14th,  1913,  inclusive 


Men. 

Women. 

Total. 

Sanatorium  ) 

29 

15 

44 

Hospital  j 

Dispensary  . 

Nil 

Nil 

Nil 

Domiciliary . 

111 

41 

152 

Number  of  insured  persons  applying,  medically  examined,  and  recommended 
for  Sanatorium  Benefit  during  the  period  from  the  15th  January,  1913,  to  11th 
January,  1914,  inclusive  :  — 


Number  of 
Applicants. 

Rejected. 

Examined. 

Recommended 
for  Treatment. 

Total. 

Men . 

438 

19 

419 

417 

417  j 

Women . 

178 

6 

172 

170 

170 

Totals . 

616 

25 

591 

587 

587 

169 


170 


Number  of  cases  of  tuberculosis  receiving  treatment  in  various  forms  during 
the  period  from  January  15th,  1913,  to  January  11th,  1914,  inclusive  : — 


.  11  '  "■  ■■■■■' 

Men. 

Women. 

Total. 

Sanatorium  [ 

Hospital  j  ' 

220 

SO 

300 

Dispensary  . 

71 

14 

85 

Domiciliary . 

441 

187 

628 

Occupations  of  patients  approved  for  Sanatorium  Benefit  up  to 

December  31st,  1913. 


DOMESTIC  SERVANTS,  including  Butlers,  Coachmen,  Gardeners, 
Stewards,  Caretakers,  Cooks,  Footmen,  Groundsmen,  Waiters, 
Nurses  .  .  .  .  .  .  .  .  .  .  .  .  .  .  165 

LABOURERS  of  all  kinds,  both  skilled  and  unskilled  .  .  . .  136 

BUILDING  TRADES,  including  Painters,  Decorators,  Carpenters, 

Joiners,  Glaziers,  etc.,  etc.  .  .  .  .  .  .  .  .  .  .  46 

SHOPKEEPERS  and  Shop  Assistants  .  .  .  .  .  .  . .  36 

TAILORS  and  Allied  Tradesmen  .  .  .  .  . .  .  .  .  .  34 

CLERKS,  including  Secretaries,  Valuers,  Reporters,  etc.  . .  34 

FACTORY  AND  MILL  WORKERS,  including  Laundry  Workers  35 
MECHANICS,  including  Boilermakers,  Enginemakers,  Brass  Finish¬ 
ers,  Ironfounders,  etc.,  etc.  .  .  .  .  .  .  .  .  .  .  33 

ENGINEERS,  including  Instrument  Makers,  Toolmakers,  etc.  .  .  27 

TRADESMEN,  including  Butchers,  Bakers,  Grocers,  etc.  .  .  .  .  20 

CARMEN,  including  Chauffeurs,  Motormen,  Fly  Drivers,  Engine 

Drivers,  etc.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  20 

PRINTERS,  including  Compositors,  etc.  .  .  .  .  .  .  .  .  17 

TEACHERS,  including  Matrons,  etc.  .  .  .  .  .  .  .  .  15 

RAILWAY  WORKERS,  including  Carriage  Cleaners,  Repairers, 

Platelayers,  Porters,  Guards  .  .  .  .  .  .  .  .  .  .  13 

SHIPWRIGHTS,  including  Ships’  Fitters,  Ships’  Riggers, 

Cable  Workers,  etc.  .  .  .  .  .  .  .  .  .  .  .  .  12 

AGENTS,  including  Travellers,  Collectors,  etc.  ..  ..  ..  9 

WATERMEN,  including  Bargemen,  Lightermen,  Seamen,  etc.  .  .  9 

STOKERS  .  .  .  .  .  .  .  .  . .  . .  . .  . .  6 

ATTENDANTS  of  all  kinds .  2 

MUSICIANS,  including  Piano  Tuners,  etc.  . .  .  .  .  .  .  .  3 

CASUAL  WORKERS . 20 

EX-SOLDIERS  and  EX-SAILORS . . 16 

708 

UNKNOWN  . .  8 


Pulmonary  Tuberculosis 
Non-pulmonary  Tuberculosis 


716 

662 

54 


Statistics  relating  to  the  Administration  of  “  Sanatorium 


Benefit  ”  up  to  December 

3ist, 

1914. 

Male. 

Female. 

T  otal. 

Number  of  applications  received 

565 

228 

793 

Rejected  for  other  than  medical  reasons 

41 

26 

67 

Rejected  for  medical  reasons 

2 

2 

4 

Died  before  “  Sanatorium  Benefit  ”  could  be 
arranged  . . 

4 

0 

4 

Patients  still  in  Infirmaries,  etc.  . . 

2 

0 

2 

Number  approved  for  “  Sanatorium  Benefit  ” 

516 

200 

H 

r 

Died  since  approval  for  “  Sanatorium  Benefit  ” 

92 

19 

hi 

Gone  into  Institutions  privately 

9 

6 

15 

Gone  away 

11 

4 

15 

Returned  to  work,  etc. 

19 

6 

25 

Number  at  present  receiving  “  Sanatorium 

Benefit  ”  . . 

385 

165 

550 

Number  at  present  receiving  Domiciliary 

Treatment 

276 

123 

399 

Number  at  present  receiving  Dispensary 
Treatment 

48 

10 

58 

Number  at  present  receiving  Institutional 
Treatment 

61 

32 

93 

Number  who  have  received  Domiciliary 

Treatment 

493 

192 

685 

Number  who  have  received  Dispensary 
Treatment 

93 

23 

116 

Number  who  have  received  Institutional 

Treatment 

220 

80 

300 

Note  : — In  the  last  section  of  the  table  it  is  possible  for  one  patient  to  be  counted 
twice  if  he  or  she  has  received  two  or  three  kinds  of  treatment. 
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Table  showing  Age  and  Sex  Distribution  of  Patients  Approved 

for  “  Sanatorium  Benefit.’’ 


Age. 

Male. 

Female. 

Total. 

Age. 

Male. 

Female. 

Total. 

U  nder 

17 

8 

8 

l6 

41 

and  under 

42 

II 

II 

17  and  under  18 

13 

14 

27 

42 

y  y  y  y 

43 

6 

3 

9 

18  ,, 

y  y 

19 

14 

13 

27 

43 

y  y  y  y 

44 

6 

4 

10 

19  >> 

y  y 

20 

13 

17 

30 

44 

y  y  y  y 

45 

7 

4 

11 

20 

y  y 

21 

13 

8 

21 

45 

y  y  y  y 

46 

12 

— 

12 

21  „ 

y  y 

22 

20 

18 

38 

46 

y »  y  y 

47 

3 

3 

22 

W  W  J  y 

y  y 

23 

19 

14 

33 

47 

y  y  y  y 

48 

10 

1 

11 

23  „ 

y  y 

24 

20 

13 

33 

4s 

y  y  y  y 

49 

6 

3 

9 

24  „ 

y  y 

25 

17 

14 

3i 

49 

y  y  y  y 

50 

11 

1 

12 

25  » 

y  y 

26 

14 

8 

22 

50 

y  y  y  y 

5i 

7 

— 

7 

26  „ 

y  y 

27 

18 

8 

26 

5i 

y  y  y  y 

52 

3 

1 

4 

27  M 

y  y 

28 

13 

2 

15 

52 

y  y  y  y 

53 

6 

— 

6 

y  y 

29 

22 

9 

3i 

53 

y  y  y  y 

54 

4 

— 

4 

29  » 

y  y 

30 

22 

5 

27 

54 

yy  55 

55 

3 

— 

3 

30  „ 

y  y 

3i 

21 

9 

30 

55 

y  y  y  y 

56 

5 

— 

5 

31  „ 

y  y 

32 

19 

2 

21 

56 

y  y  y  y 

57 

2 

— 

2 

32  „ 

y  y 

33 

17 

5 

22 

57 

yy  55 

5& 

5 

— 

5 

33  „ 

y  y 

34 

18 

5 

23 

58 

y  y  y  y 

59 

7 

— 

7 

34 

y  y 

35 

19 

2 

21 

59 

y  y  y  y 

60 

1 

— 

1 

35  „ 

y  y 

36 

20 

2 

22 

60 

y  y  y  y 

61 

1 

1 

36  „ 

y  y 

37 

8 

1 

9 

61 

y  y  y  y 

62 

— 

— 

— 

37  „ 

y  y 

38 

9 

— 

9 

62 

y  y  y  y 

63 

1 

— 

1 

0°  >5 

y  y 

39 

15 

— 

15 

63 

y  y  y  y 

64 

2 

— 

2 

39  » 

y  y 

40 

16 

3 

19 

64 

y  y  y ' 

65 

— 

1 

4°  » 

y  y 

4i 

8 

3 

11 

Brought  for. 

398 

183 

579 

Carried 

for. 

396 

183 

579 

Total 

5l6 

200 

716 

SECTION  III. 


The  Domiciliary  Treatment  of 

Tuberculosis. 


SECTION  III. 


THE  DOMICILIARY  TREATMENT  OF 

TUBERCULOSIS. 


It  will  be  remembered  that  originally  it  was  intended  under  the 
provisions  of  Section  16  (2)  of  the  National  Insurance  Act  that  each 
Insurance  Committee  should  have,  as  its  ordinary  income  for  the  provision 
of  Sanatorium  Benefit,  a  sum  of  one  shilling  and  threepence  per  annum, 
on  account  of  each  insured  person  for  the  administration  of  whose  benefit 
the  Insurance  Committee  is  responsible. 

Subsequently,  however,  the  sum  of  sixpence  per  insured  person  was 
allocated  for  purposes  of  domiciliary  treatment  by  general  medical  prac¬ 
titioners,  and  it  has  been  necessary  to  modify  arrangements  made 
previously. 

Assuming  that  there  are  270,000  insured  persons  in  the  county,  this 
sum  allocated  to  the  panel  doctors  for  the  domiciliary  treatment  of 
tuberculosis  amongst  the  insured,  amounts  to  £6,750  per  annum,  which 
means  an  average  of  about  £1 8  per  annum  per  panel  doctor. 

In  any  case,  it  is  desirable  that  the  Insurance  Committee  should 
be  informed  as  to  the  extent  of  this  domiciliary  treatment  in  the  county 
as  far  as  is  possible. 

Every  general  medical  practitioner  on  the  panel  is,  by  the  terms 
of  his  agreement  with  the  Insurance  Committee,  under  obligation  to  give 
domiciliary  treatment  to  any  of  his  patients  in  accordance  with  the 
requirements  of  the  Order  of  the  Local  Government  Board. 

On  July  27th,  1912,  the  Local  Government  Board  issued  a  General 
Order  prescribing  the  manner  of  domiciliary  treatment  of  insured  persons 
suffering  from  tuberculosis,  and  the  conditions  which  must  be  complied 
with,  such  as  adequate  attendance  upon  the  patient,  and  the  keeping  of 
records  on  special  forms.  The  Order  also  provides  for  consultations 
with  the  consulting  officer,  and  makes  it  a  duty  of  the  practitioner  not 
only  to  give  the  patient  instructions  “  as  to  precautions  necessary  to  pro¬ 
tect  the  patient  against  re-infection/’  but  also  to  inform  the  Medical 
Officer  of  Health  of  the  sanitary  district  in  which  the  patient  resides  of 
any  circumstances  known  to  him,  “  which  may  affect  adversely  the 
sanitary  conditions  under  which  the  patient  is  living.” 

When  it  has  been  decided  that  any  tuberculous  patient  shall  receive 
Sanatorium  Benefit,  in  the  form  of  domiciliary  treatment,  the  necessary 
forms  are  sent  to  the  patient’s  own  doctor,  who  is  then  responsible  for  his 
treatment. 

If  “  extras,”  such  as  an  open-air  shelter,  tuberculin,  food  ancillary 
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to  treatment,  or  apparatus,  are  necessary,  a  request  is  made  to  the  County 
Medical  Officer,  who  then  arranges  accordingly. 

The  following  is  a  copy  of  the  General  Order  of  the  Local  Government 
Board  respecting  the  Domiciliary  Treatment  of  Tuberculosis: — 

59,221  (26 til  July,  1912.) 

NATIONAL  INSURANCE  ACT,  1911. 

Approval  under  Section  16  (1)  ( b ). 

General  Order  : 

Domiciliary  Treatment  of  Tuberculosis. 

TO  THE  COUNCIL  of  every  County  and  of  every  Sanitary 
District  in  England  and  Wales  ; 

TO  ALL  INSURANCE  COMMITTEES  in  England  and  Wales 
appointed  in  pursuance  of  the  National  Insurance  Act,. 
1911  : — 

And  to  all  others  whom  it  may  concern. 

WHEREAS  by  Section  16  of  the  National  Insurance  Act,  1911, 
it  is  enacted  that,  for  the  purpose  of  administering  sanatorium  benefit, 
Insurance  Committees  shall  make  arrangements,  to  the  satisfaction  of 
the  Insurance  Commissioners,  with  a  view  to  providing  treatment  other¬ 
wise  than  in  sanatoria  or  other  institutions  for  insured  persons  suffering 
from  tuberculosis,  with  persons  and  local  authorities  (other  than  poor 
law  authorities)  undertaking  such  treatment  in  a  manner  approved  by  Us,, 
the  Local  Government  Board  : 

NOW  THEREFORE,  in  the  exercise  of  the  powers  given  to  Us  by 
the  Statutes  in  that  behalf,  and  subject  to  the  provisions  of  any  Order 
which  We  may  hereafter  issue,  We  hereby  Approve  of  treatment  otherwise 
than  in  sanatoria  or  other  institutions  of  insured  persons  suffering  from 
tuberculosis  when  undertaken  in  such  manner  as  to  comply  with  the 
following  Regulations,  that  is  to  say  : — 

Article  I. — In  these  Regulations  unless  the  contrary  intention 
appears  : — 

The  expression  “  Sanitary  District  ”  means  the  City  of  London, 
any  Metropolitan  Borough,  Municipal  Borough  or  other  Urban 
District,  or  any  Rural  District  ; 

The  expression  “  Sanitary  Authority  ”  means  any  Local  Authority 
entrusted  with  the  execution  of  the  Public  Health  Act,  1S75, 
or  in  the  case  of  London  the  Public  Health  (London)  Act,  1891  ; 

The  expression  “  Medical  Practitioner  ”  means  a  registered  Medical 
Practitioner  ; 

The  expression  “  Consulting  Officer  ”  means  the  Consulting  Officer 
of  a  Dispensary  approved  by  Us  under  the  National  Insurance 
Act,  1911,  for  the  treatment  of  tuberculosis  in  the  City  of  Lon¬ 
don,  any  County  Borough,  or  Metropolitan  Borough,  or  any 
Administrative  County  (other  than  the  Administrative  County 
of  London)  or  until  such  Officer  has  been  appointed,  the  Medical 
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Officer  of  Health  of  the  City  of  London,  County  Borough,  or 
Metropolitan  Borough,  or  Administrative  County,  or  such  other 
Medical  Practitioner  as  We  may,  on  the  application  of  an  In¬ 
surance  Committee,  from  time  to  time  approve  for  the  purposes 
of  these  Regulations. 

Article  II. — The  treatment  shall  be  carried  out  under  the  care  and 
direction  of  a  Medical  Practitioner,  subject  to  the  following  conditions, 
and  to  such  other  conditions  as  We  may  in  any  case  from  time  to  time 
approve  ;  that  is  to  say  : — 

(1)  That  the  Medical  Practitioner  attend  each  patient  at  such  in¬ 
tervals  as  may  be  necessary  in  the  interest  of  the  patient. 

(2)  That  the  Medical  Practitioner  give  the  patient  such  instructions 
as  are  required  as  to  his  mode  of  living,  diet,  rest  and  work,  and 
as  to  precautions  necessary  to  protect  the  patient  against  re¬ 
infection. 

(3)  That  the  Medical  Practitioner  keep  on  a  card  or  sheet  in  the 
form  set  out  in  the  Schedule  hereto,  a  continuous  record  of  the 
clinical  history  of  the  illness  of  each  patient  and  particulars  of 
the  treatment  given  to  the  patient  under  his  direction. 

{4)  That  the  Medical  Practitioner  submit  the  said  card  or  sheet  to 
the  Consulting  Officer  at  such  times  as  may  be  arranged  between 
them. 

(5)  That  the  Medical  Practitioner  prepare  and  transmit  to  the 
Consulting  Officer  at  such  times  as  may  be  arranged  between 
them,  not  being  less  often  than  once  in  three,  months,  a  report 
in  regard  to  each  patient,  giving  particulars  as  to  : — 

(a)  the  progress  of  the  patient  ; 

( b )  whether  the  conditions  under  which  the  patient  is  living 
and  receiving  the  treatment  are  satisfactory  ; 

(c)  the  behaviour  of  the  patient  in  carrying  out  instructions 
given  to  him  ;  and 

(d)  whether  in  the  opinion  of  the  Medical  Practitioner  any 
form  of  institutional  treatment  has  become  desirable. 

(6)  That  the  Medical  Practitioner  confer  with  the  Consulting  Officer 
at  such  times  and  in  such  circumstances  as  may  be  arranged 
between  them  in  regard  to  patients  under  the  care  of  the  Medical 
Practitioner. 

(7)  That  the  Medical  Practitioner  from  time  to  time  inform  the 
Medical  Officer  of  Health  of  the  Sanitary  District  in  which  the 
patient  resides,  of  any  circumstances  known  to  the  Medical 
Practitioner  which  may  affect  adversely  the  sanitary  con¬ 
ditions  under  which  the  patient  is  living,  and  in  respect  to  which 
action  by  the  Medical  Officer  of  Health  or  of  the  Sanitary 
Authority  would,  in  the  opinion  of  the  Medical  Practitioner,  be 
necessary  or  desirable. 

Article  III. — These  Regulations  shall  come  into  operation  on  the  date 
hereof  and  shall  apply  and  have  effect  throughout  England  and  Wales. 
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SCHEDULE. 


Obverse. 

NATIONAL  INSURANCE  ACT,  1911. 

Domiciliary  Treatment  of  Tuberculosis. 


Name .  Age .  Sex.. 

Address .  Married  or  Single 


Date  of  onset  of  present  illness 

Condition  on . 

General  . 

Working  capacity  . 


Date  when  first  seen  as  insured  person 


date 


In  other  than  pulmonary  cases,  state  here  the  special 
characteristics  of  the  case  in  regard  to  the  par¬ 
ticular  organ  or  part  affected. 


Weight .  Highest  known  weight  - 

Fever . 

Night  Sweats . 

Signs  of  Wasting . 

Cough . 

Expectoration . 

Dyspnoea . 

Haemoptysis  . 

Hoarseness  . . . 

Appetite . 

Digestion . 

Occupation .  How  long  off  work . 

Previous  medical  and  family  history  . 


Does  patient  sleep  alone — In  bed  ? . In  room  ? . . 

Windows  of  bedroom  open — By  day  ?  . By  night  ? 


Does  patient  sleep  alone — In  bed  ? . In  room  ? . . 

Windows  of  bedroom  open — By  day  ?  . By  night  ? 


Date. 

Progress. 

Instructions  to  Patient. 

Remarks. 

Any  further  note 


Given  under  the  Seal  of  Office  of  the  Local  Government  Board,  this 
Twenty-sixth  day  of  July,  in  the  year  One  thousand  nine  hundred 
and  twelve.  John  Burns,  President . 

H.  C.  Monro,  Secretary. 
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As  there  seemed  to  be  some  confusion  amongst  general  medical 
practitioners  on  the  Panel,  I  considered  it  advisable  to  send  the  following 
letter  to  each  Panel  Doctor  in  the  County : — 

KENT  INSURANCE  COMMITTEE. 

Department  of  County  Medical  Officer, 
Sessions  House,  Maidstone, 

Dear  Sir,  March  30 th,  1914. 

Sanatorium  Benefit — Domiciliary  Treatment. 

While  I  have  every  reason  to  be  grateful  to  the  medical  practi¬ 
tioners  in  this  County  for  their  cordial  co-operation  in  the  matter  of 
Sanatorium  Benefit,  I  find  that  the  organisation  necessary  for  the  proper 
administration  of  this  benefit  is  not  fully  understood,  which  results  in 
imperfect  records  in  this  office.  I  am  writing  therefore  to  you  to  give 
full  details  as  to  domiciliary  treatment,  and  ask  for  your  continued 
co-operation  and  help. 

Under  the  National  Insurance  Act,  1911,  every  insured  person  is 
entitled  to  apply  for  Sanatorium  Benefit,  which  may  be  granted,  at  the 
discretion  of  the  Insurance  Committee,  in  a  sanatorium,  in  a  hospital,  at 
a  dispensary  or  at  the  patient’s  home.  It  is  therefore  advisable  for 
doctors  to  instruct  insured  persons  suffering  from  tuberculosis  to  apply 
to  the  Insurance  Committee  for  Sanatorium  Benefit.  It  appears  that 
such  instructions  are  not  being  given  to  every  appropriate  patient,  for, 
during  the  twenty  months  during  which  the  Act  has  been  in  operation, 
the  number  of  applicants  for  Sanatorium  Benefit  in  this  county,  out  of 
an  estimated  insured  population  of  more  than  270,000,  has  been  approxi¬ 
mately  900. 

There  has  been  some  confusion  as  to  the  meaning  of  the  term 
“  Sanatorium  Benefit,”  and  you  may  consider  it  desirable  to  inform  your 
patients  that  treatment  under  this  benefit  may  be  granted  in  either  one 
of  two  forms,  other  than  in  a  residential  institution. 

Under  the  Domiciliary  Order  of  the  Local  Government  Board  (July 
26th,  1912),  certain  forms  must  be  kept  by  the  doctor  who  gives  the 
domiciliary  treatment. 

The  following  is  a  list  of  these  forms  : — 

(1)  Clinical  case  sheet  filled  in  by  the  Tuberculosis  Officer  at  his 
visit,  which  is,  most  suitably,  in  consultation  with  the  doctor. 

(2)  Temperature  Chart  (copy  enclosed),  on  which  the  doctor  must 
initial  his  visits,  or  the  patient’s  attendances  at  the  surgery. 
The  charts  can  only  be  kept  properly  by  an  “  educated  ”  patient. 
The  back  of  the  chart  is  available  for  any  notes  the  doctor  may 
wish  to  make. 
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(3)  Quarterly  Report  Form  (copy  enclosed).  A  report,  not  less 
often  than  once  in  three  months,  must  be  sent  in  respect  of  each 
patient  receiving  domiciliary  treatment.  These  are  issued  in 
book  form,  and  the  quarterly  report  should  be  returned  to  the 
Tuberculosis  Officer,  with  the  charts,  in  the  envelope  provided 
for  the  purpose,  for  the  corresponding  quarter. 

(4)  and  (5)  Envelopes — one  for  containing  the  papers  above  men¬ 
tioned,  and  a  second  (stamped  and  addressed),  for  the  return  of 
the  papers  to  the  Tuberculosis  Officer. 

Domiciliary  papers  should  be  returned  at  the  conclusion  of  such 
treatment,  for  any  cause,  e.g.,  death,  transfer  to  institution  or  dispensary, 
removal  from  the  county,  etc.,  etc.  I  shall  be  obliged  especially  by 
notification  of  dates  of  death.  Any  request  that  a  patient  undergoing 
domiciliary  treatment  may  be  transferred  to  another  form  of  benefit 
will  always  meet  with  careful  consideration,  and  the  Tuberculosis  Officer 
will,  as  far  as  possible,  visit  the  patients  after  such  request  has  been  made. 

Where  a  patient  is  placed  upon  domiciliary  treatment,  recommen¬ 
dations  from  medical  practitioners  that  nourishment  should  be  provided 
at  the  cost  of  the  Insurance  Committee,  will  receive  careful  and  sympathetic 
consideration,  provided  it  is  understood  definitely  that  such  nourishment 
is  for  the  patient  only,  and  forms  part  of,  or  is  strictly  ancillary  to,  the 
treatment  of  such  patient. 

Yours  faithfully, 

ALFRED  GREENWOOD, 

County  Medical  Officer. 


It  is  to  be  hoped  that  this  will  result  in  the  receipt  of  more  complete 
information,  in  future,  from  the  panel  doctors  to  the  County  Medical 
Officer,  with  respect  to  the  domiciliary  treatment  of  tuberculosis. 

The  Kent  County  Council  have  not  included  the  domiciliary  treat¬ 
ment  of  uninsured  persons  in  their  scheme.  It  certainly  seems  advisable 
that  the  institutional  side  of  their  scheme  should  be  fully  developed  first. 

The  services  of  the  Tuberculosis  Officers  are  at  all  times  available 
for  any  doctor  wishing  to  consult  them  as  to  any  particular  details  in  the 
treatment,  as  to  the  treatment  of  any  complications  arising  therein,  or 
as  to  the  advisability  of  altering  the  treatment,  or  of  applying  for  transfer 
to  some  other  form  of  sanatorium  benefit.  Many  of  the  doctors  have 
availed  themselves  of  such  help  as  the  Tuberculosis  Officers  can  give, 
and,  I  believe,  with  mutual  advantage. 

During  the  period  J uly  15th, 1912,  to  December  31st,  1913,  685  patients 
w,ere  receiving  domiciliary  treatment  for  longer  or  shorter  periods, 
and  during  this  period  315  quarterly  reports  were  received.  It  is 
not  possible  to  draw  anything  more  than  a  very  general  inference 
from  these  figures,  for  the  following  reasons  :  (a)  for  some  time 
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after  July  15th,  1912,  the  quarterly  report  forms  were  not  available  ;  ( b ) 
there  was  considerable  misapprehension  amongst  the  general  practitioners 
as  to  the  filling  up  of  forms,  probably  owing  largely  to  the  amount  of  cleri¬ 
cal  work  which  had  to  be  performed  during  the  early  part  of  1913,  and 
owing,  to  some  extent,  to  the  opposition  with  which  the  Insurance  Act  was 
received  ;  (c)  the  periods  for  which  domiciliary  treatment  was  given  have 
varied  very  much  ;  a  patient  might  be  receiving  such  treatment  for 
ten  weeks,  and  might  then  go  to  an  institution  ;  in  many  such  cases 
quarterly  reports  have  not  been  received.  I  trust  that,  with  better 
knowledge  of  the  system,  and  with  increasing  confidence,  the  number 
of  reports  received  will  approximate  much  more  closely  to  the  number 
which  should  be  received.  I  hope  in  my  next  Report  to  be  able  to 
give  fuller  and  more  satisfactory  details  as  to  this  particular  matter. 


SECTION  IV. 


Institutional  Treatment  of  Tuberculosis 
up  to  December  3Istt  1913. 


SECTION  IV. 

INSTITUTIONAL  TREATMENT  OF  TUBER¬ 
CULOSIS  UP  TO  DECEMBER  31st,  1913. 

It  will  be  remembered  that,  up  to  the  present,  institutional  treatment 
in  the  county,  as  an  official  procedure,  has  only  been  possible  for  insured 
persons. 

When  institutional  treatment  for  any  tuberculous  patient  has  been 
decided  upon,  the  name  has  been  placed  upon  a  waiting  list,  and  as 
soon  as  his  or  her  turn  has  been  reached,  the  patient  has  been  informed 
accordingly. 

The  County  Insurance  Committee  have  entered  into  temporary  agree¬ 
ments  with  the  Bromley  and  Beckenham  j  oint  Hospital  Board,  and  with 
the  Milton  and  Sittingbourne  Joint  Hospital  Board,  pending  the  comple¬ 
tion  of  permanent  arrangements  between  the  County  Council  and  those 
two  Boards. 

The  above  beds  are  for  men  only,  and  throughout  there  has  been 
great  difficulty  in  obtaining  beds  for  consumptive  women.  It  is  expected 
that  this  difficulty  will  be  minimised  by  future  arrangements. 

The  following  statement  indicates  the  institutional  treatment  for 
tuberculosis  which  has  been  provided  by  the  Kent  Insurance  Committee 
to  the  end  of  December,  1913  : — - 

Table  Showing  Number  of  Patients  who  had  received  Treatment 


at  Various  Institutions  up  to  December  gisT,  1913. 


Name  of  Institution. 

Male.. 

Female.  Total. 

Crooksbury  Sanatorium**.  . 

_ 

6  |  6 

Bromley  Sanatorium 

86 

—  !  86 

Brompton  Hospital 

10 

7  i7 

Dreadnought  Hospital  .  . 

2 

—  2 

Eversfield  Chest  Hospital 

— 

15 

Fairlight  Sanatorium 

2 

—  2 

Iveycol  Hill  Sanatorium 

86 

—  86 

King  Edward  VII.  Sanatorium 

1 

1  2 

Maltings  Farm  Sanatorium 

6 

12  18 

Mount  Vernon  Hospital.  . 

— 

14  i4 

Pinewood  Sanatorium  .  . 

5 

—  5 

Royal  National  Sanatorium,  Benenden 

11 

—  11 

Royal  National  Sanatorium,  Bournemouth  .  . 

1 

1  2 

Royal  National  Sanatorium,  Ventnor 

5 

1  6 

Royal  Sea  Bathing  Hospital  . . 

4 

5  9 

Whitmead  Sanatorium  .  . 

— 

16  16 

Various  . . 

1 

2  3 

Grand  totals 

220 

80  1  300 

185 
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At  the  end  of  December,  1913,  there  were  forty  men  and  twenty 
women  waiting  for  beds  in  sanatoria. 

Care  has  been  taken  to  ensure  that  any  given  institution  has  been 
approved  by  the  Local  Government  Board  before  the  Kent  Insurance 
Committee  have  been  asked  to  send  patients  to  it. 

After  a  patient  has  left  an  institution,  arrangements  have  been  made 
for  him  or  her  to  receive  either  dispensary  or  domiciliary  treatment,  if 
necessary. 


SECTION  V. 

Aids  to  the  Treatment  of  Tuberculosis, 
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AIDS  TO  THE  TREATMENT  OF  TUBER¬ 
CULOSIS. 

Under  this  section  may  be  included  the  following  : — 

(1)  Nourishment  ancillary  to  treatment. 

(2)  Provision  of  domiciles, 

(3)  Dental  treatment. 

(4)  Apparatus. 

(5)  Shelters. 

(1)  NOURISHMENT  ANCILLARY  TO  TREATMENT. 

For  a  considerable  time  after  the  coming  into  operation,  on  July 
15th,  1912,  of  the  Sanatorium  Benefit  Section  of  the  National  Insurance 
Act,  1911,  the  Insurance  Committee  appeared  to  have  no  power  to  provide 
“  extra  nourishment.”  Repeated  representations  as  to  this  particular 
matter  were  met  by  the  statement  that  “  there  appears  to  be  no  power 
under  the  National  Insurance  Act,  1911,  for  the  Committee  to  provide 
anything  other  than  ‘  treatment.’  ” 

It  was,  perhaps,  during  this  time,  that  such  provision  was  more  neces¬ 
sary  than  ever,  for  then,  as  is  now  common  knowledge,  very  many  of 
the  patients  applying  for  Sanatorium  Benefit  and  thus  coming  under  notice, 
were  in  an  advanced  stage  of  the  disease,  and  for  them  no  institutional 
treatment  was  available. 

The  operation  of  “  Sickness  Benefit  ”  six  months  later,  certainly 
helped  a  certain  number  of  the  patients  (those  who  had  kept  up 
their  contributions),  but  it  soon  became  evident  in  many  cases  that  the 
money  thus  provided  went  but  a  little  way  in  keeping  the  patient,  and 
his  or  her  dependents.  On  January  16th,  1913,  a  letter  was  received 
from  the  Insurance  Commissioners,  from  which  the  following  passage 
may  be  quoted  : — 

“It  is  open  to  an  Insurance  Committee,  if  they  think  fit,  to 
make  arrangements  for  the  supply  to  a  patient  receiving  Sanatorium 
Benefit  in  the  form  of  home  treatment  of  such  special  food  or  extra 
nourishment  as  may  be  recommended  as  part  of  the  treatment.  .  .  . 
At  the  same  time,  it  should  be  understood  that  the  duty  of  the  Com¬ 
mittee  is  to  arrange  for  treatment,  and  that  they  are  not  empowered 
to  arrange  for  the  provision  ...  of  food  other  than  such  as  forms 
part  of,  or  is  strictly  ancillary  to,  that  treatment.” 

This  more  liberal  interpretation  of  the  term  “  treatment  ”  gave  the 
Insurance  Committee  distinctly  wider  powers,  and  on  February  20th, 
1913,  the  Sanatorium  Benefit  Sub-Committee  adopted  the  following 
resolution  : — 


“  That  after  consultation  with  the  medical  practitioner  attend¬ 
ing  the  case,  the  Tuberculosis  Officer  be  authorised  to  order  such 
special  food  or  extra  nourishment  as  may  be  recommended  as  part 
of  the  treatment  by  the  medical  practitioner,  such  authorisation  to 
be  limited  to  a  period  of  one  month  in  the  first  instance.” 

A  certain  number  of  very  necessitous  patients  were  allowed  extra 
nourishment  immediately,  and  the  doctors  in  charge  of  patients  receiving 
domiciliary  treatment  were  informed  that  it  was  possible,  under  certain 
conditions,  for  “  extra  nourishment  ”  to  be  provided.  This  brought 
in  very  many  requests  for  such,  and  for  a  time  every  request  for  extra 
nourishment  was  granted  until,  in  November,  1913,  a  very  large  number 
of  patients  were  receiving  “  nourishment  ancillary  to  treatment,”  the 
usual  allowance  being  two  pints  of  milk  per  day,  two  eggs  per  day,  and 
half  a  pound  of  butter  per  week.  At  this  time  it  was  estimated  that 
the  cost  of  this  “  ancillary  nourishment  ”  would  amount  to  nearly  £2,000 
per  annum,  which  was  very  much  more  than  could  be  afforded. 

I  came  to  the  conclusion,  therefore,  that  it  would  be  impossible  to 
accede  to  every  request  for  “  extra  nourishment,”  and  decided  to  adopt 
the  following  plan  : — - 

(1)  To  insist  on  a  definite  medical  recommendation  in  each  case. 

(2)  To  limit  the  money  spent  by  the  Insurance  Committee  to  the 

available  £500  per  annum  by  having  a  definite  number  of 
patients  (seventy)  receiving  the  ancillary  nourishment  at  any 
one  time  : — - 

(a)  Ten  patients  receiving  one  pint  of  milk  per  day, 

( b )  Thirty  patients  receiving  one  pint  of  milk  and  one  egg  per 
day. 

(c)  Thirty  patients  receiving  one  pint  of  milk  and  one  egg  per 
day,  and  one  half-pound  of  butter  per  week. 

These  supplies,  if  continuous,  are  estimated  to  cost  about  £500 
per  annum. 

(3)  To  have  a  waiting  list,  as  for  institutions,  and  to  supply  the 
nourishment  to  those  on  the  waiting  list,  in  order,  as  vacancies 
in  the  seventy  orders  arose. 

Having  regard  to  the  sum  available  for  this  purpose,  I  am  convinced 
that  this  was  the  best  course  to  adopt,  although  it  has  met  with  much 
criticism.  There  has  been,  and  remains,  considerable  misapprehension 
on  the  matter.  There  is  a  widespread  notion  that  every  insured  person 
receiving  domiciliary  treatment  is,  ipso  facto,  entitled  to  “  milk  and  eggs.” 

In  many  instances,  “  domiciliary  treatment  ”  and  “  ancillary  nourish¬ 
ment  ”  are  considered  as  interchangeable  terms. 

It  is  the  duty  of  the  Insurance  Committee  to  provide  treatment,  and 
not  to  relieve  destitution. 

No  doubt,  in  time,  this  matter  will  be  viewed  in  more  accurate  perspec¬ 
tive,  and  the  nourishment  will  be  supplied  only  to  those  for  whom ,  in  my 
opinion,  it  was  originally  intended,  viz. ,  to  insured  persons  in  receipt  of 
domiciliary  treatment,  where  such  nourishment  has  been  recommended 
on  medical  grounds. 
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(2)  PROVISION  OF  DOMICILES. 

The  provision  of  domiciles  has  been  necessary  in  a  few  cases, 
owing  to  the  difficulty  created  by  the  absence  of  “  hospital  ”  beds.  It 
is  obvious  that  “  domiciliary  treatment  ”  presupposes  a  “  domicile,”  but, 
in  one  or  two  instances,  patients  falling  out  of  work  have  been  under  notice 
to  leave  houses  or  lodgings,  owing  to  the  fact  that  the  rent  has  not  been 
paid.  These  cases  are  usually  the  more  advanced  ones,  and  the  Insur¬ 
ance  Committee  has,  in  a  few  instances,  paid  the  rent  of  the  patient’s  room. 

(3)  DENTAL  TREATMENT. 

Dental  treatment  has  been  a  source  of  considerable  difficulty. 
Originally,  it  was  specifically  not  allowed  as  part  of  “  treatment,” 
but  a  recent  letter  from  the  Insurance  Commissioners  has  given  some 
latitude  in  the  matter,  and  in  one  or  two  cases  serious  dental  complications 
have  been  dealt  with. 


(4)  APPARATUS. 

Special  apparatus  is  occasionally  necessary,  and  has  been  provided. 

(5)  SHELTERS* 

Shelters  have  been  provided  for  all  insured  persons  for  whom 
such  have  been  requested.  The  County  Insurance  Committee  pay  the 
sum  of  one  shilling  weekly  for  each  shelter  used  on  the  premises  of  an 
insured  patient,  together  with  the  cost  of  carriage  of  the  same. 
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CONCLUSION. 

From  all  I  have  said  it  is  obvious  that  no  one  single  measure  of  those 
I  have  named  is,  in  itself,  sufficient  to  produce  a  successful  issue  in  the 
war  against  tuberculosis.  It  is  only  by  a  combination  of  all  these 
measures  that  we  can  hope  to  exterminate  the  disease,  and  so  produce  a 
state  in  which  one  hopes  tuberculosis  in  future  may  be  as  rare  as  plague 
.is  to-day. 

Although  much  work  still  remains  to  be  carried  out  in  the  county, 
the  foregoing  record  of  work,  already  carried  out,  is  one  of  which  the  Kent 
County  Council  and  the  Kent  Insurance  Committee  have  every  reason 
to  be  justly  proud ;  and  both  those  bodies  may  be  advised  to  follow  and 
extend,  with  confidence,  the  policy  which  they  have  hitherto  adopted  on 
this  question,  in  such  a  broadminded  spirit. 
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Sketch  Map  Showing  Lenham  and  District. 

Site  of  Central  Sanatorium  is  indicated  by  the  dotted  Area. 
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